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ALABAMA 

Birmingham: Loveman, Joseph & loeb 
ARIZONA 

Phoenix: Korrick Dry Goods Co 

Tucson Jacome’s 
ARKANSAS 

Fort Smith: Boston Store Dry Goods Co 

Little Rock: lke Kempner and Bros., Inc 
CALIFORNIA 


Hollywood The Broadway-Hollywood 
long Beach Dobyns Footwear 
Los Angeles: Broadway Dept. Store, Inc 
Oakland Kahn Dept. Store, Inc 
San Diego The Marston Co 
San Francisco: Sommer and Kaufmann 
COLORADO 
Colorado Springs Vorhes Shoe Co 
Denver The May Co 
CONNECTICUT 


Bridgeport D. M. Reac Co. 
Hartford Sage-Allen and Co., Inc 
DELAWARE 
Wilmington Kennord-Pyle Co 


DISTRICT OF COLUMBIA 


Washington Frank R. Jelleff, Inc 
FLORIDA 

Jacksonville Cohen Bros 

Pensacola Meyer Shoe Co. 
GEORGIA 

Atlanta Rich's, Inc. 

Augusta Sexon-Cullum Co. 

Columbus Miller-Taylor Shoe Co. 

Macon Arnold Shoe Co 


NEW YORK | 
Brooklyn: Frederic’ cr Co. 
Buffalo: Flint anu Kent 
New York: Bloomingdale Bros., Inc. 
New York: Stern Brothers 
New York: John Wanamaker 
Rochester: Wm. Eastwood and Son Co. 


__ Syracuse: Park-Brannock Shoe Co. 

Utica €. Sautter’s Sons 
NORTH CAROLINA 

Curham R. L. Boldwin Co. 

Salisbury Phil's Family Shoe Store 
NORTH DAKOTA 

Fargo The O. J. delendrecie Co. 


Grand Forks Rand Shoe Co. 


OHIO 
Akron The M. O'Neil Co. 
Cincipnati Potter Shoe Co 
Cleveland The May Co 
Columbus: The F. and R. Lazarus and Co 
Dayton The Rike-Kumler Co 
Springfield Nisley Shoe C> 
Toledo The LaSalle and Koch Co 
Youngstown: The Strouss-Hirshberg Co 
Zanesville J. E. McHenry Shoe Store 
OKLAHOMA 
Oklahome City Kerr Dry Goods Co 


OUR PLEDGE: 


IDAHO 

Moscow Inc 
ILLINOIS 

Chicago Marshall Field and Co 
INDIANA 


Indianapolis Geo. J. Marott 


South Bend: Robertson Bros. Dept. Store 


IOWA 
Des Moines Field Shoe Co 
Dubuque Walker Bros., Inc 
Sioux City T. S. Martin Co 
Waterloo Walker's Shoe Store 
KANSAS 
Wichita: John Braitsch Shoe Store 
Wichita Jones-O'Neai Shoe Co 
KENTUCKY 
Lexington Baynham Shoe Cc 
Louisville Baynham Shoe Co 
LOUISIANA 
New Orleans Imperial Shoe Store 
Shreveport.’ Phelps Shoe Co., itd 
MAINE 
Portland Devis and Cartland Co 
MARYLAND 
Baltimore S. Dalsheimer and Bro 
MASSACHUSETTS 
Boston Wm. Filene's Sons Co 


OREGON 
Portiond: Meier ond Fronk Co. 
PENNSYLVANIA 
Philadelphia: S. Dalsimer and Sons 
Philadelphia: Strawbridge and Clothier 


Philadelphia: John Wonamoker 
Pittsburgh: Koufmann's 
Reading: Manning-Armstrong 
Scranton: Lewis and Reilly, Inc. 


RHODE ISLAND 
Providence: The Outlet Co. 
SOUTH CAROLINA 
Charleston: Jas. F. Condon and Sons, \nc 


Columbia Sexon-Cullum Co 
SOUTH DAKOTA 
Aberdeen Webb-Carter Shoe Co 
Sioux Falls Johnson Sto: Co 
TENNESSEE 
Memphis W alk-Over Shoe Store 
Nashville: Baynham Shoe Co 
TEXAS 
Austin M. Scarbrough and 


CLINICS WILL ALWAYS BE OF THE HIGHEST STANDARD > 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBTAINMMe: 


Sprinafield: Forbes and Wallace, Inc 


Worcester: Denholm and McKay Co. 
MICHIGAN 

Detroit: J. L. Hudson Co 

Flint Rowe's Walk-Over Boot Shop 
MINNESOTA 


Deivth: Duluth Glass Block Store Co 
Mirneapolis The Dayton Co. 
Minneapolis Home Trade Shoe Store 


St. Paul The Emporium Merc. Co. 
MISSISSIPPI 
Jackson R. E. Kennington Co. 
MISSOURI 
Kansas City Robinson Shoe Co. 
St. Louis Fomous-Barr Co. 
NEBRASKA 
Omahe J. L. Brandeis and Sons 
NEVADA 
las Vegas Ronzone's Dept. Store 
NEW HAMPSHIRE 
Portsmouth Shaine's 
NEW JERSEY 
Elizabeth Ruthal's 
Hackensack: Stenchever's 
Nework Hahne ond Co. 
Passaic: Stenchever's 
Paterson: Stenchever's 
Trenton: Ruthal’s 
NEW MEXICO 
Albuquerque: Paris Shoe Store 
Senta Fe Phlueger's 


Dalles: A. Harris and Co. 
Dallas: Sanger Bros. 
Ei Paso: The Popular Dry Goods Co. 


Fort Worth: Fair Dept. Store 

Fort Worth: W. C. Stripling Co. 

Galveston: E. S. Levy Co. 

Houston: Krupp and Tuffly, Inc. 

San Antonio: The Guarantee Shoe Co. 

UTAH 

Salt Lake City: Z.C. M. |. Dept. Store 
VERMONT 

Rutland: Wilson Clothing Co. 
VIRGINIA 

Newport News: Adams Shoe Store 

Norfolk: Hofheimer’s, Inc. 

Richmond: Miller and Rhoads, Inc. 

WASHINGTON 

Seattle: Frederick ard Nelson 

Spokcne: Spokane Dry Goods Co. 

Tacoma: Rhodes Bros. 


WEST VIRGINIA 


Charleston Peoples Store, Inc. 


Wheeling Alexander and Co. 
WISCONSIN 

Milwaukee: Milwaukee Boston Store, Inc. 
WYOMING 

Cheyenne Wasserman’'s Shoe Store 
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GYNECOLOGIC 
NURSING 


CROSSEN HOFFERT 


New Third Edition- Ready This Month! 


by ROBERT JAMES CROSSEN, A.B., M.D., F.A.C.S., Assistant 
Professor of Clinical Gynecology and Obstetrics, Washington Univer- 
sity School of Medicine; and FRANCES W. HOFFERT, B.S., R.N.., 


Instructor, University of Minnesota School of Nursing, Minneapolis, 
Minnesota. 


255 Pages e 194 Illustrations e Price $2.50 


THE completely revised 3rd edition of this well-known text is an ideal tool for in 


struction. The author-combination guarantees authoritative presentation of 
medical aspects of the subject and their practical application in nursing. 


Part I presents a survey of pelvic anatomy and physiology, of gynecologic dis- 
cases, and of the methods employed in gynecologic examination, diagnosis and treat 
ment. Preventive aspects, as well as social and economic significance of gynecologic 
conditions, are discussed fully. 


Part II takes up nursing in this field, including the part of the nurse in preven- 
tion, early recognition and alleviation of gynecologic conditions. Pre- and postopera 
tive nursing care, and care of the patient receiving radiation treatment are given in 
detail. Techniques of gynecologic procedures and preparation for special tests and 
examinations are explained and illustrated. 


The authors have covered fully recent advances in endocrinology, treatment of 
infection, pre- and postoperative care, and psychologic factors in nursing. 


Consider “Gynecologic Nursing” for use in coming classes. A copy will be sent 
tor your consideration on request. 


The C. V. MOSBY Company 


3207 Washington Blvd. Saint Louis 3, Mo. 
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1940 


Julian, ten, and Rupert, six, 
go for bread ’n Nucoa! 


HOW THEY’VE 


Stalwart LeCraw boys are 
living proof of mother's 
wise nutrition budgeting 


There are five strapping LeCraw boys. 

In 1945 three were in the Service. Above 

are the two youngest, Rupert and Julian. 

Nucoa has been a regular part of this 

family’s diet since before Julian was 

-_ born. For Mrs. LeCraw is no slave to tra- 

~" dition. To help make ends meet, while 

providing scope for her boys’ hobbies, 

physical development and social life, she 
first tried Nucoa for economy. 

Afterward the LeCraws never wanted 


A4 In responding to an advertisement say you saw it in Public Health Nursing 
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GROWN! 


to change from Nucoa. They found 
Nucoa’s freshness . . . Nucoa’s “melt-in- 
your-mouth” goodness...so dependable! 
Nucoa is freshly made the year round, on 
order only. There is no “storage” Nucoa. 


15,000 U.S.P. Units of Vitamin A 
guaranteed in every pound 


Dependable nutritive value wins approv- 
al from nutritionists for the economy of 
thousands of mothers who, like Mrs. Le- 
Craw, make Nucoa their family’s spread 
for bread. For Nucoa supplies as much 
food energy as butter. And no churned 
spread can be counted on as a finer 
source of Vitamin A. 

Each pound of Nucoa is guaranteed 
to contain at least 15,000 U.S.P. Units of 
Vitamin A, This exceeds the “Standard 


1945 


Here are Rupert at eleven 
and Julian at fifteen. 


of Identity” requirement that margarine, 
if fortified with Vitamin A, must contain 
at least 9,000 units per pound—the aver- 
age for butter, according to this stand- 
ard.2 When later research indicated a 
higher average for butter,? Nucoa 
adopted this higher level.4 
Try Nucoa in your own home. Famil- 

iarity with Nucoa’s uniform goodness 
will give you confidence in recommend- 
ing Nucoa in households, and in Federal 
School Lunch Programs, where its low- 
cost food value may aid good nutrition. 
1“‘Accepted Foods and their Nutritional Signifi- 

cance,” Council on Foods of the A.M.A., 1939, p. 33. 
2 Federal Register, June 7, 1941, p. 2762. 
3 Release, July 2, 1945, Agricultural Research Ad- 

ministration, U. S. Department of Agriculture. 
4 Note that the Vitamin A value of Nucoa is not an 


average, but the guaranteed minimum content of 
each pound, winter and summer. 


NOW WITH 15,000 U.S. P. UNITS OF VITAMIN A 
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Send for o free sample 
of Collyrium. Ask for 
your copy of the amus+ 
ing puzzie booklet 
HOW KEEN ARE 
1 YOUR EYES? 


AD 


INCORPORATED PHILADELPHIA 3 


A ruree prop sxower with Collyrium Soothing Eye 
Drops ean be just the pick-up needed for work-weary 


eyes strained from long hours on floor duty. Restful 
-and refreshing, Collyrium quickly relieves the dis- 


comfort of eye fatigue and cleanses the eyes without 


irritation, 


_ Or if you prefer an eye wash—Collyrium Soothing 
Eye Lotion (without ephedrine) is available packaged 
with a handy attached eyecup. In either form 
Collyrium, a neutral, isotonic solution, supplements 
the cleansing action of tears. 


Wyeth | 


REG. U. S$, PAT. OFF. 


SOOTHING FOR €-3 


‘ 


PENNA. 


In responding to an advertisement say you saw it in Public Health Nursing 


4 
3 | e ; 
i 
a 
“a i 
| 
1 i 
' 
al 
ie 
= 


PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


Your Debt to NOPHN 


| inner ARE now in the United States approxi- 
mately twenty thousand nurses engaged in 
public health nursing and we are told that 
this number is likely to be augmented by 
some three or four thousand veteran nurses 
who will shortly return to the public health 
field which they left for their war work. In ad- 
dition, several new national health plans are 
under consideration which imply a still greater 
increase in public health service. Surely for 
such a body of workers, some form of nation- 
wide leadership is required if we are to keep 
our heads and wisely continue our efforts to 
meet the demands of the country in this ex- 
citing moment of the world’s history. 

Indeed, need for such leadership was felt 
by the little group of visiting nurses who in 
1912 inaugurated the National Organization 
for Public Health Nursing. Those of us who 
were in action at that time and who have since 
been close enough to public health nursing to 
gain perspective for its rapid development, 
realize that much of this development is due 
to our National Organization which has made 
possible concerted action founded on con- 
certed thought, which in turn has_ been 
founded on gathered and distributed informa- 
tion which could not have been acquired by 
any other means. 

This debt to the NOPHN is not always 
recognized. I remember an interesting talk 
with a nurse and the president of her associa- 
tion. I was then—as now!—urging member- 
ship upon these ladies. When I had exhausted 
my arguments I was met with a solid front 
of polite opposition. They saw, they told me, 
no personal necessity for such membership or 


for that of their association. They were doing 
excellent work in their little town as it was. 
This was true—they were. They knew all the 
rules of the game, but where had they learned 
them? A little questioning revealed the fact 
that they were conscientious readers of Pus- 
LIC HEALTH NURSING magazine and of other 
NOPHN literature, that they eagerly followed 
the results of every study made, and that 
they did not miss a trick regarding new, or bet- 
ter, methods of conducting their association 
or doing their work. These two good women 
would have been shocked to death if I had 
suggested that they were not playing the game 
fairly, but as a matter of fact they were 
being carried by those who were obliged to as- 
sume a responsibility which should have been 
shared by my two complacent friends. 


Every democratic organization is as strong 
or as weak as its membership. The bigger 
and more truly representative it is of public 
health nursing in all its forms throughout the 
country, the more helpfully can our National 
Organization serve the individual nurse, the 
body under which she works, and the patients 
for whom all else exists. 


The NOPHN needs your annual dues, but 
even more it needs the support of your in- 
terest, your point of view, and your backing 
as it goes forward into a future which none 
can now forecast, but which would seem to 
offer endless opportunity for the best kind 
of progress. 


Mary S. GARDNER, R.N. 
Honorary President 

National Organization for 
Public Health Nursinz 
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Nursing and Physical Therapy Consulta- 
tion in State Crippled Children’s Programs 


By FLORENCE L. PHENIX, R.N. 


ANY NURSES and physical therap- 
ists have expressed interest in the 


official state programs for care of 
crippled children and have requested a clari- 
fication of the functions of the nursing and 
physical therapy consultants in these pro- 
grams. While no brief explanation can ade- 
quately present all the responsibilities these 
workers must assume, all the difficulties they 
encounter, or all the challenges they meet, or 
the satisfaction they derive, it is hoped that 
this explanation will point out some trends in 
the development of nursing and physical 
therapy services in the crippled children agen- 
cies. 

It should be remembered that there are 
great variations in the programs administered 
through the crippled children’s agencies in the 
various states. Some of them have been operat- 
ing for a good many years while others have 
come into existence since the passage of the 
Social Security Act in 1935. Some are operat- 
ing in states where there is relatively little 
public health nursing or physical therapy 
service available. Other state programs are 
able to work closely with extensive general- 
ized nursing and physical therapy services in 
both hospital and public health agencies. 
Some state programs were established in 
states where strong supporting professional 
services were already available, while other 
states have been unable to match these even 
after ten years of operation. Many of the 
early state programs were developed in de- 
partments of health while others were placed 
by state law in departments of welfare or edu- 


Miss Phenix is special nursing consultant in ortho- 
pedic nursing and physical therapy of the Children’s 
Bureau, U. S. Department of Labor, Washing- 
ton, D. C. 


cation or were established in independent 
commissions which has somewhat influenced 
the emphasis given the program and the re- 
sponsibilities assigned the members of the 
professional staff. In all these crippled chil- 
dren services, however, there seems to be de- 
veloping a definite pattern of nursing and 
physical therapy consultation which is inter- 
esting to watch and profitable to consider. 

The state programs have varied in their 
requirements regarding preparation for con- 
sultants in nursing and physical therapy. 
Some states have employed workers with com- 
plete educational preparation and consider- 
able experience in both public health nursing 
and physical therapy to fill their consultant 
positions. Others have employed two work- 
ers, one a nurse with public health prepara- 
tion and some additional work in the prin- 
ciples underlying the nursing care of ortho- 
pedic patients, and the other a physical thera- 
pist. 

In the early development of the program 
the responsibilities of the nursing and physical 
therapy consultants in the crippled children 
agencies were frequently divided between ad- 
ministration and direct service to individual 
children, with apparently greater emphasis 
on administration in the agencies functioning 
outside of departments of health. The ad- 
ministrative responsibilities which usually 
fell to the lot of the nurse at times included 
such activities as making out reports and 
forms necessary for securing care, establish- 
ing local working relationships with various 
official and nonofficial health and welfare 
groups, developing a basis for the exchange 
of reports with hospitals in which individual 
children received care, working out records 
within the agency, developing clinic schedules 
and routines, running the clinics with all the 
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NURSING AND PHYSICAL THERAPY 


details which this implies, and attending to 
such other administrative duties which might 
arise or be assigned to her. In many instances 
the nurse worked with community groups from 
whom financial support for some part of the 
agency program might be expected. A large 
amount of her time was devoted to these ac- 
tivities which were necessary to the success of 
the program but not directly related to the 
field of activity for which she was particularly 
prepared. It would be reasonable to estimate 
that in some instances as much as 75 percent 
of the nurse’s time was devoted to such non- 
nursing activities. 

The direct service responsibilities were 
numerous and because of the limited number 
of nurses and physical therapists in most of 
the states the consultants in the crippled chil- 
dren agencies had much more of this type of 
responsibility than they could take care of. 
The visits to the homes were infrequent but 
on such visits the consultant gave help to the 
mother in working out home care problems, 
checked braces and shoes, helped plan for fur- 
ther care in hospital or physical therapy cen- 
ter, and tried to interpret to the parents points 
they needed to understand more clearly in 
order to plan for further care for their child. 
In many instances where the nursing consul- 
tant was also prepared in physical therapy 
these home visits included some instruction in 
exercises the doctor had prescribed and in the 
evaluation of the child’s progress in muscle 
strength and joint function for report to the 
physician. 

Needless to say a state of moderate size, 
employing one nurse physical therapist on the 
crippled children’s staff for work partly ad- 
ministrative and partly direct service, could 
expect only a most superficial service from 
this worker. She had no time to participate 
in developing overall plans for the children of 
the state, even if she were given such respon- 
sibility. As a result the service rendered was 
unsatisfactory to her and also to the various 
agencies providing some part of the specialized 
or generalized nursing coverage in the state 
she served. 


HROUGH gradual transition an entirely new 
philosophy of service for the consultant in 
nursing and physical therapy is being evolved. 
She is now a member of a professional team 
within her agency. She and her professional 


associates are jointly responsible for planning 
services which will provide adequate care for 
the crippled children of the state. They are 
also jointly responsible for encouraging and 
participating in educational programs for both 
professional associates and the public to pre- 
vent the development of needless crippling 
conditions. The other members of this team 
are usually the physician, the medical social 
worker, and the physical therapist when the 
nursing consultant is not prepared in both 
public health nursing and physical therapy. It 
is their responsibility to formulate, under the 
guidance of the director of the program who 
is frequently also the medical member of the 
team, plans for bringing to the children of the 
state the best possible service through avail- 
able facilities and to develop plans to sup- 
plement these as necessary. 


This concept of joint professional responsi- 
bility and working relationships is extremely 
important in the development of statewide 
coverage of services to crippled children. The 
need for such joint responsibility is illustrated 
when a cerebral palsy program is initiated 
with competent nursing and physical therapy 
personnel but without substantial plans for 
medical direction of patient care and medical 
evaluation of patient progress, resulting in 
considerable waste of professional service. 
When children are sent home in excellent con- 
dition after adequate hospital care only to re- 
turn for second and third corrections because 
of inadequate plans for care and supervision 
in the home, the price is high in terms of suf- 
fering for the child and financial outlay for 
family and community. When expert surgery 
is required to correct deformities which have 
occurred because of inadequate nursing and 
physical therapy coverage in hospitals and in 
public health services, we have a tragic illus- 
tration of the result of lack of joint planning 
among the professional workers. 

When consultation in nursing and physical 
therapy is not represented by one individual 
prepared in both of these professional fields 
some of the states agencies have employed 
two consultants, one in orthopedic nursing and 
one in physical therapy, which participate 
jointly in planning for the adequate distribu- 
tion of both of these services. In assuming this 
responsibility jointly it is necessary that both 
of these workers come to a clear understand- 
ing of a common goal in the services for which 
they are responsible. They must examine and 
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understand the interdependent manner in 
which nursing and physical therapy affect the 
extent of improvement or recovery of the 
child. On the basis of this analysis of their 
own professional fields they can develop a 
unified plan for adequate distribution of nurs- 
ing and physical therapy services for the 
state. 


NFORMATION which the consultant in nursing 
and physical therapy brings to the profes- 
sional team of the crippled children’s agency 
forms part of the basis on which the agency’s 
total statewide plans are formulated. She 
must have detailed information regarding the 
nursing and physical therapy services avail- 
able through health departments, visiting 
nurse services, and other agencies providing 
nursing or physical therapy in patient’s 
homes, through clinics, through special schools 
or other types of treatment centers, and 
through hospitals and convalescent homes. 
Not only does she bring to her professional 
associates factual information about the vari- 
ous services available through all channels, 
both public and private, but she is also re- 
sponsible for interpreting to her coworkers her 
estimate of the adequacy of the distribution of 
nursing and physical therapy, and her judg- 
ment regarding adjustments which should be 
considered in order to provide adequate care 
for the children of the entire state. 

Both acute hospitals and convalescent 
homes vary widely in the services they pro- 
vide and in the responsibilities they assume 
for patients released from care. In order to 
plan effectively, the consultant needs to know 
which institutions provide physical therapy; 
which ones provide this service to out-patients 
as well as those under current hospital care; 
the basis for acceptance for care through the 
out-patient service; the plans which the hos- 
pital follows for instruction of parents in the 
care to be followed at home; and the pro- 
cedure by which the hospital service is cor- 
related with the services which are available 
for follow up in the home. 

It is valuable for the consultant to know 
the type of orthopedic nursing supervision 
that is provided in the hospitals. Some have 
nursing supervisors and instructors with spe- 
cial preparation in orthopedics who have re- 
sponsibility for maintaining high quality of 
nursing care to orthopedic patients. In some 
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considerable attention has been given to relat- 
ing the principles underlying good nursing care 
of orthopedic patients to all types of nursing 
responsibilities. In some hospitals the physical 
therapist has been included in the plans for 
developing better understanding among the 
nurses of the principles of good body mechan- 
ics as related to all nursing activities and 
responsibilities. The state orthopedic nurs- 
ing consultant finds all information of this 
nature extremely valuable to her in develop- 
ing plans for providing the best nursing serv- 
ice to children, and in establishing the most 
desirable interagency working relationships 
within the state she serves. Many of these 
hospitals have provided valuable assistance in 
the staff education plans of public health agen- 
cies, granting opportunity to the nurses to 
come into the hospital to work on the ortho- 
pedic service under specialized supervision for 
periods of time, and making available to them 
the lecture and clinic facilities of their teach- 
ing organization. 


N MANY states there are numerous agencies 
| providing public health nursing service of a 
generalized or specialized type. These agen- 
cies are in many instances the result of organ- 
ized lay effort to help meet community health 
needs and represent a considerable amount of 
public interest. If the nursing consultant is to 
work effectively she must have a good under- 
standing of these agencies and of the citizen 
groups sponsoring them. She needs to know 
the type of service they provide, the policies 
under which they work, and the special inter- 
ests which they might be willing to expand if 
necessary. It is important to understand the 
manner in which the various agencies have 
developed cooperative working agreements 
within their communities, when consideration 
is being given to the development of further 
cooperative relationships or the establishment 
of new services which might be required. It is 
important that the consultant have informa- 
tion about the availability of physical therapy 
home services, the kind and extent of ortho- 
pedic nursing service and whether this in- 
cludes physical therapy, and the type of re- 
sponsibility assumed by the generalized nurs- 
ing services for the care of orthopedic pa- 
tients, in order to develop her own estimate 
of adequate community plans for the nursing 
and physical therapy care of crippled children. 
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¥ ESTIMATING the adequacy of distribution 
of the statewide nursing and physical 
therapy service the consultant takes into ac- 
count not only available professional services, 
but also the number and place of residence of 
the children to be served. Her agency main- 
tains a register of crippled children which 
gives her this information on children known 
to the agency and will help her formulate her 
opinions about the distribution of nursing 
and physical therapy. Not only does the con- 
sultant take into account the actual register 
of children in her state, but also the estimated 
number who should be known, based on the 
ratio of crippled children to population units 
for the country as a whole. On the basis of 
this information she plans for the care of 
known children and gives consultation and 
advisory service to professional staff, stimu- 
lating them to more accurate and complete 
case finding. 

In planning consultation and advisory as- 
sistance the special consultant and the gen- 
eralized nursing agency take into considera- 
tion assistance which may be given in rela- 
tion to the nursing care of orthopedic patients, 
complete case finding, and the development 
of a program of prevention. The nurse who is 
able to give good general nursing care to the 
orthopedic patient and who has a sound un- 
derstanding of the many opportunities she has 
to help prevent orthopedic conditions, will also 
be the nurse who is accurate in her observa- 
tion of mild orthopedic deviations and who 
will contribute most to early and complete 
case finding. As the nurse becomes more 
aware of the importance of seemingly minor 
infections in the development of bone lesions, 
as she becomes more conscious of the rela- 
tion between prolonged faulty position of the 
bed patient and the development of the dis- 
ability which prevents this same patient from 
walking when he is allowed to be out of bed 
or when she begins to relate poor posture in 
the school child to this same child’s problems 
of nutrition and general health, she will realize 
her own strategic position in helping to pre- 
vent many of the disabling orthopedic con- 
ditions. 


N IMPORTANT function of the consultant in 
nursing and physical therapy is that of 
assuming leadership in the development of the 
nursing and physical therapy staff of the crip- 
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pled children’s agency. She assumes this 
leadership under the guidance of the director 
of the program and along lines suitable to the 
overall plans of the agency. The type of 
nursing staff recruited for the agency will be 
influenced by such factors as the extent of 
the distribution of generalized public health 
nursing service in the state, the distribution 
of physical therapy service through various 
agencies, and the extent of the need for con- 
sultation assistance to improve case finding 
and preventive care. 


In a number of states, only a small propor- 
tion of the counties have nursing service of 
any kind. Where it does not exist a large 
amount of the service provided by the workers 
from the crippled children’s agency is of the 
type which would be provided through the 
generalized nursing personnel in the localities 
where available. The extent to which consul- 
tation service in these states would be utilized 
would be extremely limited as there are few 
nurses to use such assistance. 

In a few of the states there is a fairly 
adequate number of physical therapists, some 
with nursing background and others with 
physical education or science background. The 
majority of the states, however, are extremely 
limited in the number of available physical 
therapists. It is the responsibility of the crip- 
pled children’s agency to work out feasible 
plans to provide physical therapy in a manner 
which will most effectively supplement existing 
services available through hospitals and other 
channels. The establishment of physical ther- 
apy through a home visiting or treatment cen- 
ter organization is reasonable only as a sup- 
plement to physical therapy provided through 
hospital and convalescent home, and is not a 
substitute for it. It is the responsibility of the 
consultant to evaluate the existing physical 
therapy services in terms of present capacity 
and the possibility for expansion, and to esti- 
mate the additional facilities necessary for 
adequate coverage of the program. 


NUMBER OF methods have been used to 

provide physical therapy services to pa- 
tients outside of acute and convalescent hos- 
pitals. In some states treatment centers have 
been established in connection with existing 
field clinic facilities either in community hos- 
pital or local public health clinic to provide 
treatment and instruction to patients and their 
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parents. Home visiting treatment services 
have been established, hospital out-patient de- 
partments have been enlarged to serve patients 
from a surrounding area, and other methods 
such as convalescent care centers and school 
treatment centers have been developed. The 
difficulties which arise in regard to expanding 
physical therapy services are largely those of 
securing adequate medical direction for the 
therapeutic program. In some instances this 
is due to the limited number of physicians 
available to assume responsibility for prescrib- 
ing care and evaluating the results obtained 
by the children served. 


N STATES where there is fairly adequate gen- 
| eralized public health nursing coverage and 
well planned distribution of physical therapy 
service it is possible for the state crippled chil- 
dren’s agency to direct the nursing and phys- 
ical therapy attention more specifically to- 
ward consultation which will assist with im- 
proving the quality of both generalized and 
specialized services. The consultation assist- 
ance provided the generalized supervisory and 
staff nurses is directed toward the improve- 
ment of case finding and the development of 
a program of prevention through better un- 
derstanding of predisposing factors. It in- 
cludes interpretation to the generalized nurse 
of the orthopedic hazards of all illness: the 
relation between various orthopedic conditions 
and the nonorthopedic defects which may be 
brought to medical attention for correction; 
the relation between nutrition and fatigue 
status and the general postural and foot de- 
fects which are so prevalent among the school 
group; and the importance of early case find- 
ing for the correction of orthopedic defects 
which have not been prevented. The impor- 
tance of adequate infant inspection to include 
not only general observations regarding eyes, 
cord, gross deviations from normal, et cetera, 
but also observations which will aid in the de- 
tection of dislocated hips, brachial injuries, 
mild torticollis and other actual or potential 
orthopedic defects is stressed alike by state 
consultant and the specialized supervisor on 
the local direct service staff. Effort is being 
made to bring to the attention of nurses giv- 
ing care to acutely ill patients or supervision 
to well patients those factors which cause the 
development of orthopedic defects such as 
burns which heal in position of deformity and 
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require long periods of surgery for correction 
of preventable contractures; breast amputa- 
tions which result in limited function of the 
arm because of faulty position maintained 
over prolonged periods; back deformities 
which are encouraged if not caused by incor- 
rect seating, poor lighting, or uncorrected eye 
defects. 


In much of this area of professional con- 
sultation the services provided through the 
state consultant and those available through 
the specialized supervisor of any existing or- 
thopedic nursing services in local communities 
are similar. It is the responsibility of the 
state consultant to work with the available 
orthopedic nursing supervisors in developing 
joint plans for consultation in the local com- 
munities in which these specialized services 
function. Their responsibilities are divergent 
in part, in that the local specialized supervisor 
has greater responsibility for supervision of 
the direct treatment service to patients, while 
the consultant on the state staff has greater 
responsibility for formulating overall state- 
wide plans into which all services may fit, and 
in helping plan for the maximum use of all 
available nursing and physical therapy. They 
are coworkers and have the right to expect a 
definite type of support from each other. 

While the consultant in nursing and phys- 
ical therapy is employed in a public health 
program, she can not disassociate herself from 
hospital services. She has responsibility for 
developing nursing and physical therapy plans 
for children cared for in part in institutions 
and in part in their own homes. The close 
correlation of nursing and physical therapy 
services available through hospitals and public 
health agencies is vital to both services and 
the state consultant is in a strategic position 
to render valuable assistance in correlating 
these and developing consultation assistance. 


At the present time there are a good many 
openings in the various state agencies for con- 
sultants with both public health nursing and 
physical therapy preparation. It is of impor- 
tance to both public and private agencies that 
these positions be filled with well qualified 
individuals. They are key positions in the 
states because of the responsibility they carry 
for interpreting public health nursing and 
physical therapy needs in the statewide serv- 
ice to crippled children. 
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A Community Nursing Bureau and VNA 
Join Hands 


By ETHEL E. MULL, RN. 


HE LANSING Community Nursing Bu- 
reau started forth on a new venture in 
June 1944—new not only as a commu- 

nity program but one that had very little 
precedent by which to chart its course. 
Specifically this was a central placement serv- 
ice for graduate nurses, both on a full- and 
part-time basis, this project having long been 
a dream child of the late Olive Sewell, then 
executive secretary of the Michigan State 
Nurses’ Association. 


Three years previous, the Community 
Nursing Bureau had been organized as a 
project of the Lansing District of the Michi- 
gan State Nurses’ Association with the three- 
fold objective: (1) to create a central head- 
quarters for nurses and nursing interests (2) 
to meet the community needs for nursing care 
(3) to maintain a high standard for profes- 
sional work and ethical conduct of the mem- 
bers. 


A Planning Committee was appointed by 
the Board of Directors of the Lansing Dis- 
trict. The membership represented all phases 
of nursing interests, some being chosen be- 
cause of their position in the nursing field and 
others selected by their own group. 

Committee membership consisted of: 


. President, Lansing District 
. Chairman, Private Duty Section 
. Director of nurses, St. Lawrence Hospital 
. Director of nurses, E. W. Sparrow Hospital 
. One representative each, selected by: 
a. Alumni Association, St. Lawrence Hospital 
School of Nursing 
b. Alumni Association, E. W. Sparrow Hos- 
pital School of Nursing 
c. Nonresident nurses 
d. Institutional nurses 
e. Industrial nurses 


& Wri 


Miss Mull is executive director of the Greater Lan- 
sing Visiting Nurse Association, Lansing, Michigan. 


f. Public health nurses 
6. Counsellor: Olive Sewell 


The functions of this committee were to: 
(1) investigate all applications for the bu- 
reau (2) make necessary rules and regula- 
tions for the management of the Bureau, sub- 
ject to the approval of the Board of Directors 
of the Lansing District (3) conduct hearings 
on disciplinary matters pertaining to the Bu- 
reau (4) make monthly reports and recom- 
mendations. 

At the first meeting a chairman was selected 
and two committees were appointed: 


(1) A Registrants Committee was delegated to 
draw up rules and regulations for conducting the 
Bureau, subject to approval of the Community Nurs- 
ing Bureau Committee, members of the Board of 
Directors, and the entire membership of the Lansing 
District. 

(2) The Registrars Committee was instructed to 
find a Registrar and office space for the Bureau. 


A budget was presented, approved, and 
referred to the Finance Committee of the Dis- 
trict. The registry dues were set at $12 per 
year, $6 payable every 6 months (January 1 
and July 1). 

We were most fortunate in securing the 
services of Mrs. Katherine Bradt as our reg- 
istrar. It was because of her deep love for 
nurses and nursing and her willingness to sac- 
rifice her own comfort that we were able to 
weather through those first difficult years. No 
trouble was too great for her to overcome in 
getting the nurse to her patient. She drove 
her own car to pickup the nurse who lived 
outside of the city when there was no other 
means of transportation. She even took the 
laundry off the line and ironed the uniform for 
one nurse in order to get her to the hospital 
in less time. Mrs. Bradt is a graduate of 
Grace Hospital, Detroit, had been a supervisor 
at E. W. Sparrow Hospital for several years, 
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end was well known by nurses, doctors, and 
the community. She was unusually well quali- 
fied to organize and administer the Bureau. 
She spent three days with the Community 
Nursing Bureau in Detroit where Mrs. Lulu 
St. Clair Blaine, director, and Florence Mar- 
tin, registrar, were gracious in giving both 
their advice and records in order to get us 
well started in our new endeavor. Mrs. Bradt 
also visited several other bureaus in the state 
at her own time and expense. 

A permit to operate a free employment bu- 
reau was obtained through the office of the 
State Superintendent of Private Employment 
Bureaus. This is required under the Michigan 
law, with an annual fee of $5. On June 15, 
1940, the Bureau opened for service in a busi- 
ness-like office in Mrs. Bradt’s home. Each 
participating hospital closed its registry and 
gave us the available list of nurses. The total 
registration the first year was 104 nurses. 

In October 1941 it seemed advisable to 
supply nurses for home delivery service. This 
program created many problems and was not 
entirely satisfactory, but it did temporarily 
meet an existing need. It was discontinued as 
soon as an increase in hospitalization of 
maternity cases made it less urgent. A one- 
day institute on maternity care including the 
care of the premature infant was sponsored 
by the Bureau. The institute was held at the 
St. Lawrence Nurses’ Home with Clare Fol- 
some, M.D., and Warren Wheeler, M.D., con- 
sultants of the Bureau of Maternal and Child 
Health, Michigan Department of Health, as 
discussion leaders. Tea was served by a com- 
mittee of the local Red Cross Chapter and a 
profitable afternoon was enjoyed. The fol- 
lowing week Mrs. Bradt invited the nurses to 
meet at her home where Ann McCarthy, con- 
sultant on maternity service of the Bureau 
of Public Health Nursing, Michigan Depart- 
ment of Health, demonstrated the technique 
of preparation for a home delivery. Again tea 
was served and all 25 nurses who attended 
went back to their particular field feeling not 
only much better prepared but more friendly 
and better acquainted with members of their 
own profession. 

On October 30, the registry dues were 
raised to $15 a year. This gave us a small 
nest egg which was badly needed later. 

During the first 18 months the committee 
met 19 times, usually with 100 percent at- 


tendance. In November 1941, representatives 
from the Muskegon Registry visited us to dis- 
cuss mutual problems and their possible solu- 
tion. 

In order to qualify as a professional com- 
munity nursing bureau according to the stand- 
ards of the American Nurses’ Association it 
was expedient to organize a community nurs- 
ing council. Mrs. Lulu St. Clair Blaine, 
executive secretary of the Detroit Community 
Nursing Council, met with a joint commit- 
tee of the Lansing District and the Board of 
Directors of the Greater Lansing Visiting 
Nurse Association on December 8, 1941, and 
explained the aims and functions of a com- 
munity nursing council. Such a child was 
born at the meeting and with the able guid- 
ance of Olive Sewell the Lansing Community 
Nursing Council thrived. One of the first 
projects was a training course for practical 
nurses in cooperation with the State Board 
of Control of Vocational Education. Leora 
Stroup, coordinator of the home nursing aide 
program in Detroit, met with the Council and 
gave valuable assistance in organizing the 
first class. As soon as the practical nurses 
are granted a Certificate of Achievement by the 
State Board of Control of Vocational Educa- 
tion they are eligible to register with the Com- 
munity Nursing Bureau. In Lansing, we 
have a ‘Telephone Answering Service” which 
includes the Practical Nurses Registry and 
Physicians and Surgeons Telephone Bureau. 
Many of the nurses taking the class had previ- 
ously registered with this service and prefer 
to continue to do so. It is permissible to reg- 
ister with either the Practical Nurses Regis- 
try or the Community Nursing Bureau but 
dues must be paid to both agencies. 


Early in 1943 we suddenly discovered that 
our registrar came under the protective wing 
of the Social Security Act. This situation had 
its advantages but also its financial complica- 
tions. By a combination of funds to which 
Mrs. Bradt contributed much more than her 
share, we made our Bureau “legal” and bene- 
fitted by the arrangement. . 

In March 1943 several complicated situa- 
tions arose in which Mrs. Bradt felt the need 
of medical advice. At the request of the Dis- 
trict Association, the Ingham County Medical 
Society appointed C. F. DeVries, M.D., as 
medical advisor to the Bureau. 


Late in 1943 we faced financial difficulties, 
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this being due to the fact that many of our 
private duty nurses had either gone into the 
service or into more essential positions. Since 
this was a general problem throughout the 
state, Miss Sewell advised that special con- 
sideration be given in each district. A joint 
meeting of the Community Nursing Bureau 
Committee and a special finance committee 
of the District with Helene Buker as chair- 
man was held. At the committee’s recom- 
mendation a budget was prepared and a meet- 
ing arranged with L. B. Jefferies, executive 
director of the Community Chest. We found 
Mr. Jefferies interested in our problem and 
upon his advice submitted a request to the 
Chest Board of Directors. The requested sum 
of $711 was granted on a deficit basis. How- 
ever, due to a change in office management it 
was not necessary to draw upon the Chest for 
funds. 


With the decrease in registrants there was a 
very marked increase in the number of un- 
filled calls. About all that Mrs. Bradt could 
do was to say, “Yes, we have no nurses.” This 
was particularly difficult about 3:00 a.m. 
Since practically all private duty nursing was 
limited to the hospital patients, the director 
of nurses at both hospitals agreed to accept a 
list of available nurses at 7:00 p.m. and be 
responsible for calling the nurses directly un- 
til 7:00 a.m. This gave our registrar much 
needed relief during the night. By June 1944 
there were so few nurses available for private 
duty that she felt her contribution to nursing 
would be more beneficial in hospital service. 
Her resignation was accepted with regret and 
genuine appreciation for the excellent service 
she had given to the nurses of the District 
and to the community as a whole. 

As stated before, a combination of the 
Community Nursing Bureau and the Visiting 
Nurse Association had long been thought de- 
sirable by Olive Sewell as well as Mrs. Bradt. 
The opportune time to experiment with such 
a program had arrived, so after some pre- 
liminary discussion the following agreement 
was drawn up and approved by the Board of 
Directors of the Greater Lansing Visiting 
Nurse Association, the Lansing District, and 
the Community Bureau Committee: 
AGREEMENT BETWEEN GREATER LANSING 
VISITING NURSE ASSOCIATION AND LANSING 


DISTRICT OF MICHIGAN STATE NURSES’ ASSO- 
CIATION AND COMMUNITY NURSING BUREAU 


1. That the Greater Lansing Visiting Nurse Asso- 


ciation take over the management of the Community 
Nursing Bureau as of June 15, 1944, on a three 
months’ trial basis with the option of discontinuing 
within the three months if it seems advisable. 

2. Salary: That the VNA be assured a minimum 
annual salary of $450 (30 registrants at $15 per year) 
and that additional dues be paid to the VNA up to 
$600 (40 registrants at $15 per year). That when 
such a maximum is reached consideration again be 
given to the salary scale. 

A monthly check will be issued to the VNA by 
the treasurer of the Lansing District of the MSNA. 

3. Dues may be collected by the VNA, but will 
be immediately turned over to the treasurer of the 
Lansing District for distribution. 

4. Other expenses: The Lansing District will be 
responsible for additional expense such as telephone, 
stationery, et cetera. No rent will be charged by 
the VNA unless it is necessary because of contracts 
with insurance companies. 

5. Reports: Routine daily reports will be kept by 
the VNA. The secretary of the Private Duty Sec- 
tion or some one else appointed by the Section shall 
be responsible for the monthly report to the Lansing 
District and to the American Nurses’ Association. 
(This provision was discontinued as it was more 
practical for these reports to be made at the office.) 

6. Office hours: Service to the Community Nurs- 
ing Bureau will be available from the VNA from 
8:30 a.m. until 5:00 p.m. except Sunday and holi- 
days. Whenever it is necessary to close the VNA of- 
fice in order for the secretary to go to lunch, to the 
bank, et cetera, calls will be taken by the Physicians 
and Surgeons Bureau over the VNA telephone 5-5343. 

Edward W. Sparrow and St. Lawrence Hospitals 
will be notified what nurses are available at 5:00 p.m. 
and will be called at 8:30 a.m. to ascertain any 
change in available nurses. 

Signed: Eleanor Dryer, R.N. 

President, Lansing District Nurses’ Association 
Ethel E. Mull, R.N. 

Registrar, Community Nursing Bureau and 
Director, Greater Lansing Visiting Nurse 
Association 


Note: Under this agreement Social Security was 


waived. 


Some problems have presented themselves 
and, we are pleased to say, some complaints. 
We say pleased because only by constructive 
criticism can we profit by our mistakes. One 
problem was failure of the nurses to report on 
and off duty promptly. This was due to the 
fact that since the telephone service was 
routed through the two hospitals from 5:00 
p.m. unitl 8:30 a.m. there was very little op- 
portunity for the nurses to report when they 
were called by friends, family, or physician. 
When the merger first took place it seemed 
advisable to continue with the original tele- 
phone number of the Bureau in order to main- 
tain its identity. By October 1945 the Com- 


(Continued on page 12) 
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The Board Takes 


Part in a Merger 


By BEATRICE COOK 


HEN A WOMAN is elected to the 
W board of the Seattle Visiting Nurse 

Service, she is first conscious of 
the honor, of her recognition as an intelli- 
gently capable, progressive, and civic minded 
person. However, after attending several 
monthly meetings, she forgets the honor in 
the face of work required and all she must 
learn pertinent to public health administra- 
tion. For ours is a working board. 

“Public opinion is a force; use it well”— 
is the underlying principle behind our board 
of directors. The board in turn is a vehicle 
through which citizens express their wishes, 
promote the welfare of the organization, and 
determine policies which affect community 
life. This group of women play a very im- 
portant part in the city’s public health 
program. 

If you have read the story of the Seattle 
amalgamation program*, you know that 
public health nursing in this city has under- 
gone a major operation—and the patient is 
doing nicely. Almost two years ago, the pri- 
vately financed Visiting Nurse Service merged 
with the Nursing Division of the Seattle 
Health Department. This has proved to be 
a sound venture as shown by figures on in- 
creased efficiency at lower expenditure. It 
was not finally accomplished, however, with- 
out many a headache for the board which saw 
this project through from theory to practice. 
We now know it is possible, and in our case 
it was expedient, for a private agency to 
merge with a city organization. It is a sound 
administrative plan to pool personnel re- 
sources. Each division is separately financed. 
The Seattle Visiting Nurse Service is still 
a private agency. 

It may be difficult to understand the 
functions of a board of directors in such a 


Mrs. Cook is a member of the Board of Directors 
of the Seattle Visiting Nurse Service. 


situation, working as we do with a health 
commissioner. However, when sound public 
health principles are understood by all con- 
cerned, there can be little serious digression 
from the ultimate goals toward which we are 
working. Before any such joint program can 
be expected to function, it must be assumed 
that there is no conflict on policy; that is, the 
health commissioner, the nursing director, 
and the board must all be working for the 
greatest public good administered in the 
most efficient way. Of course, there will al- 
ways be minor difficulties and differences of 
opinion to be ironed out, but we have never 
disagreed to the extent that the various 
factions were put at cross purposes. In 
analyzing our amicable relations, I feel that 
understanding of administrative lines, ethical 
procedures, and the proper concepts of re- 
sponsibilities and qualifications of workers 
has played an important part. 


The health commissioner has the final 
decision about everything which concerns 
administration of the public health program. 
This we feel to be a fair safeguard in case 
the board or the nursing director insist upon 
measures detrimental to the public health 
picture as a whole. The board and the 
director recommend nursing procedures to 
him for his approval and both commissioners 
with whom we have worked have leaned 
backward to assist us in every way. However, 
matters which do not pertain to actual 
nursing procedure, such as membership and 
private funds of the Visiting Nurse Service, 
are not brought to the attention of the 
commissioner for this is still a privately 
financed organization. 


A board which is an informed citizen voice 
can be a powerful force and guide in the 


*Westman, Ragnar T., and Prindiville, Marguerite. 
“The Seattle Nursing Merger.” Pusric HEALTH 
NURSING, June 1945, p. 294. 
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SEATTLE MERGER 


right direction should the best interests of 
the city be endangered. If we felt any such 
danger impending, we could and would assert 
pressure, not only as influential citizens but 
also through our community fund executives. 


The Seattle Visiting Nurse Board, com- 
posed of 20 members, is essentially the same 
group, with normal replacements, as served 
the agency before the merger. Six months 
of detailed discussions took place between 
the City Health Department, the community 
fund, and ourselves before we drew up the 
final ordinance that met the needs of both 
groups. We had to learn legal limitations. The 
city made requests we could not sanction and 
we, in turn, wanted certain provisions the 
city could not approve. Through it all, we 
never lost sight of the fact that we were 
to be a private agency governed by our own 
bylaws. By patience, study, and some com- 
promise, the Seattle Health Department and 
the Visiting Nurse Service together finally 
drew up an ordinance acceptable to both 
parties. Each member of the board drew a 
sigh of relief. A long one! 


Our board is a representative group of 
women. Members live in various parts of the 
city, giving us geographic representation. We 
have Jewish, Catholic, and Protestant mem- 
bers. We have wives of bankers, doctors, 
professors, lawyers, publishers, engineers, and 
business executives in the group. Three chart- 
er members are still active on the board, 
having served since 1928 when the Visiting 
Nurse Service pulled out of the World War 
I Red Cross nursing program and established 
itself as a separate agency. Those early days 
were hectic for the board members because 
all funds were raised by board projects, assist- 
ed by our district committees or guilds 
throughout the city. They organized flower 
shows, style shows, parties, dances, food 
sales—anything for which the public would 
pay. We worked hard to sell annual dollar 
memberships, too, but as the work grew, 
this private financing became a staggering 
load and in 1939 the community fund offered 
financial support. 

Our 12 district committees or guilds 
located in each section of town, numbering 
in all about 350 women, give us a useful 
avenue to inform the city about the service. 
They give us a wide representation of citizens 
who disseminate to others their own interest 
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in public health activities. They also devote 
time and energy toward giving very tangible 
assistance to nurses and patients. For in- 
stance, in each district there is a loan closet 
from which the nurse in that locality is free 
to lend sickroom necessities to patients 
needing them, such as bed jackets, radios, 
toys, books, back rests, and so on. Complete 
baby layettes also are made by the members. 
The district committees, in their monthly 
luncheon meetings, raise money to be used for 
any equipment not anticipated in the budget 
and appoint members to serve as volunteers 
in various clinics. At regular intervals, staff 
nurses speak before these groups. The chair- 
men of all committees have monthly round 
table discussions with the board member who 
is district committee chairman. A monthly 
mimeographed news sheet, summing up activ- 
ities of each group and city nursing news and 
projects, is distributed at these meetings. 
The district committees are an invaluable 
aid in our amalgamated program for they 
assist in interpreting the broader aspects of 
public health projects. At present they are 
backing three ordinances before the city 
council: pasteurization of all city milk, in- 
creased rodent control, and revised food 
laws. Aiding and furthering the work of these 


district committees is one function of the 
board. 


The following committees of board mem- 
bers are appointed annually by the incoming 
president: membership, personnel, budget, 
purchasing, educational volunteer service, 
district committee supervisor, nominating, 
and publicity. Other standing committees are 
formed as necessary, such as annual meeting, 
telephone, and the committee which prepares 
a yearly manual for board members. 

Committee functions are as follows: 

The membership committee keeps member- 
ship files up to date and promotes the enlarge- 
ment of membership throughout the city. 

The personnel committee has to do with 
details of the service. This group meets with 
the nursing director immediately before each 
board meeting. Nursing problems are studied, 
qualifications of prospective staff members 
reviewed, and policies discussed. The chair- 
man reports a summary to the Board at large 
for further discussion and subsequent action. 


The all-important budget committee makes 
up the budget for the coming year; this is a 


fers. 
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financial plan in which the city and commun- 
ity fund both participate. In addition the 
treasurer assumes the responsibility for all 
bookkeeping and monthly financial reports. 

The purchasing committee arranges for the 
purchase of all supplies or equipment other 
than those provided for in the budget. This 
includes any supplementary furnishing for 
the nursing centers or clinics, office replace- 
ments, and so cn. 

The educational committee plans for and 
secures the services of outstanding and quali- 
fied speakers in public health who give a 
series of six lectures each year, to acquaint 
new board members with public health prob- 
lems and to help other members secure ad- 
vanced information. All new board members 
are required to attend three of these meetings. 
District committee members also are urged 
to attend. It is of great importance that all 
members be fully informed on public health 
matters. 

The volunteer committee secures volunteer 
help from the board and district committees 
to carry on the activities of the service. Such 
volunteers serve as assistants in various clin- 
ics, being particularly helpful in maternal 
and infant welfare clinics and mothers’ clubs. 


Nursing Bureau and VNA 


(Continued from page 9) 


mittee was in favor of using the Visiting Nurse 
Association’s number as there is continuous 
telephone service over that line by an agree- 
ment with the Telephone Answering Service. 
This has practically eliminated the reporting 
problem and since the phone is answered by 
number instead of by name there is little con- 
fusion. 

Up to the present time the Bureau has been 
self supporting. If at any time it is necessary, 
we may return to the directors of the Com- 
munity Chest for a budget hearing. 

Members of the Community Nursing Bu- 
reau Committee have contributed generously 
to the content of this report. In reviewing 
the first 18 months of our venture readers will 
be interested in comments elicited by some of 
the groups: 


The contribution which the Community Nursing 
Bureau has made to our agency is threefold: (1) im- 
proved working relationships with physicians, hos- 
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Members contributed over 1,000 hours and 
assistance in routine office work last year. 

The district committee board supervisor 
carries on the work of maintaining and organ- 
izing these groups. 

The nominating committee keeps in close 
touch with the personnel and knows which 
departments need strengthening. 

The publicity committee is responsible for 
keeping citizens informed on public health 
matters through press, radio, magazine, word- 
of-mouth publicity, and other channels. 

These committees are responsible to the 
board which decides the policies of the Seattle 
Visiting Nurse Service and the Nursing Divi- 
sion of the Seattle Health Department. 

We have found it an advantage to work in 
close contact with one phase of city adminis- 
tration—the Health Department. We board 
members have become more aware of the 
interrelated responsibilities of all the citizens 
of a community. We feel a heavy civic 
responsibility toward all matters pertaining 
to public health and public health nursing. 
As a board, we are planning ahead toward 
enlarging the scope of our work—and with 
enthusiasm, as the educational committee has 
done its work well! We see new vistas ahead. 


pitals, and nurses through sharing of mutual prob- 

lems and services (2) a source of income and case 

finding (3) satisfaction in giving a broader service to 

the community. 

—Mrs. W. W. Rogers, President, Board of Directors, 
Greater Lansing Visiting Nurse Association 


A central placement service for graduate nurses has 
simplified the mechanics of providing patients with 
private duty nurses both at the hospital and in the 
homes. It is a more efficient method of distribution 
and prevents much lost time on the telephone. 
—Sister Mary Josephine, R.N., Director of Nurses, 

St. Lawrence Hospital and Mabel Ganger, R.N., 

Director of Nurses, E. W. Sparrow Hospital 

The combined service has enabled us to maintain 
the Bureau through the difficult years of war. We 
are glad that nurses returning from the armed forces 
will have a central placement service to which they 
may go for guidance. : 
—Mrs. Florence B. Armstrong, R.N., Chairman, Pri- 

vate Duty Section 


We are very proud of Olive Sewell’s dream child 
who is now of preschool age. It is our sincere desire 
to grow and develop into a truly representative Pro- 
fessional Placement and Counselling Service. 
—Eleanor Dryer, R.N., President, Lansing District 

Nurses Association 
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Standards in Public Health Nursing 


What They Are and What They Are Not 


By MARY C. CONNOR, R.N. 


INCE THE National Organization for 
Public Health Nursing is about to 
revise “Recommended Qualifications 

for Public Health Nursing Personnel, 1940- 
45,”2 we should examine afresh the whole 
question of standards and our responsibility 
as a profession in setting them. We might 
begin by asking, “What are standards?” 
“Do we need them?” “If we do, how should 
they be arrived at, and how should they be 
used?” “What are their values and dangers?” 

Such a consideration seems particularly 
appropriate now when we have come to the 
end of an era in nursing, to a crossroads at 
which vital decisions must be made. Then 
too we are just emerging from a period in 
history when outside forces have compelled 
us, along with other professions, to make 
changes—some good, some bad, but never- 
theless changes in our established ways— 
which nothing less cataclysmic than a war 
could have brought about. Now that we have 
been shaken out of our ruts, it is easier, 
assuming that we have gained some equi- 
librium, to face the problems of today and 
tomorrow with energy and courage. As in- 
dividuals and collectively through our nation- 
als, we must do a thorough-going job of 
getting to the bottom of our problems and 
bringing to their solution the wisdom of the 
past and the fruits of the lessons learned 
during the war. It is not enough to re- 
arrange our ideas and refine our statements 
of standards. Too many momentous changes 
have taken place for this to suffice. Too 
many vital questions must be answered, 


Miss Connor is associate director in education of 
the NOPHN. 


among them such fundamental ones as, ‘““Have 
we matured sufficiently as a profession to 
assume our share of responsibility for com- 
munity nursing service, at the same time 
coordinating our job with the work of other 
professional groups in the interests of the 
common weal?” “Have we the stature and 
courage to scrutinize our past and present 
contribution to the health of the nation, and 
then to define professional nursing in relation 
to the social structure in which we function 
rather than in reference to our preconceived 
ideas?” Such ijarge issues should be kept in 
the foreground as we work on the details of 
standards, if the latter are to have signi- 
ficance. 


To prevent any confusion due to semantic 
difficulties, which are so common today as to 
constitute a major problem everytime a com- 
mittee meets, the following definition is sub- 
mitted from Funk and Wagnalls’ New Stand- 
ard Dictionary oj the English Language: A 
standard is “any measure of extent, quantity, 
quality, or value established by law and by 
general usage and consent . . . any fact, thing, 
or circumstance forming a basis for adjust- 
ment and regulation; a criterion of excellence; 
a test; as, a standard of conduct; a standard 
of taste.” In relation to public health nurs- 
ing and the role of the NOPHN in standard- 
making, it is suggested that we take the fol- 
lowing for our use in this discussion: “‘a stand- 
ard is a measure of extent established by gen- 
eral usage and consent, which forms a basis 
for adjustment and regulation.” A standard 
is, therefore, the expression of a recognition 
by the group of a need for a measure or cri- 
terion. This implies that the need is felt by 
a majority. 

There may be some difference of opinion at 
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this point. Should the NOPHN wait until a 
majority of its members appreciate the need 
for a particular standard before setting it? 
Might that not mean that the National Or- 
ganization would find itself in the position of 
bringing up the rear, instead of leading? Every 
profession has its right and left wings, com- 
posed respectively of the reactionaries or die- 
hards, who resist to the bitter end any and all 
change, and the radicals or revolutionists, who 
move so fast and, oftentimes, so furiously that 
they are way out ahead by themselves, not 
having taken time to interpret their views to 
others. Then there are the conservatives or 
traditionalists, and the liberals or progressives. 
The former preserve too even a keel to per- 
mit much progress, but the latter are moving 
and willing to let others do likewise. The 
conservatives and liberals form the “middle- 
grounders” who help to reconcile differences 
between the right and left wings. We need all 
three camps. The radicals, by virtue of their 
intolerance of the status quo, force the others 
to think in defense of their positions. In a 
good controversy, the positions of all three 
groups are subjected to critical scrutiny, 
which is healthy. 

Since an important function of a national 
agency is to exert leadership and since one of 
the ways of doing this is through standards, 
it is logical, assuming the foregoing definition 
is acceptable, and speaking generally, that the 
National Organization should be in the pro- 
gressive camp, using its influence to budge the 
reactionaries on the one hand, and on the 
other to hold the radicals back a little until 
their position is more tenable. Depending on 
the problem at hand, the purpose, and the 
philosophy of the profession as a whole as 
well as in relation to the particular problem, 
standards may be minimum, optimum, or a 
combination of both. Failure to recognize 
that there are different levels may lead to 
serious confusion. 


DO WE NEED STANDARDS? 


At first glance the question, “Do we need 
standards?” would seem to be an idle one, 
since the idea of standards is inherent in the 
concept of an overall national membership 
organization. Yet we know that only to the 
extent each of us works for the establishment 
of sound standards, and intelligently applies 
them, can we bring order out of the chaos of 
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individual thought, to which Dr. Rankin 
refers in the following: 


There are minds that rebel against standards, 
against established order, mental attitudes inconsist- 
ent with their own intelligence, through which they 
know that the primitive type of man had no stand- 
ards, that standards came as civilization advanced, 
that from cave man to creative genius, all along the 
millennial way, the progress of civilization has been 
marked by group thinking and group expression of 
values—the pound, the mile, the year, the degree 
centigrade, the volt, the unit of potency, standard 
laboratory procedures, etc., all of them expressions of 
group judgment, bringing order out of the chaos of 
individual thought and establishing the principle of 
cooperative values. 


Obviously, the need for standards arises 
when we have a recurring problem which 
is significant in itself, is fairly common, 
and lends itself to regulation. If, from 
our own experience, we have no_ guide, 
or if what we have is not satisfactory, we 
begin to look around and ask what others are 
doing. Logically, we turn to the National Or- 
ganization, since any profession which has a 
national body has thereby pledged its belief 
in the value of standards. The headquarters 
staff should have an antenna-like sensitivity 
to trends. It should be in such close contact 
with the field that it is aware of changes, new 
patterns, and experiments as they occur and 
their significance. At the psychological mo- 
ment—for right timing is crucial—a commit- 
tee should study current practice and make 
recommendations on the basis of the findings. 
These recommendations, in turn, are sub- 
mitted to local groups for their criticism; the 
results are summarized and interpreted by a 
national committee. This process is repeated 
as often as necessary until group judgment is 
crystalized. In addition to movements within 
the profession, it is equally important for the 
national to be alert to those in allied profes- 
sions and society in general, especially today 
when the country is conscious of its health 
needs as never before, and unparalleled op- 
portunities for public health nursing are open- 
ing up. ° 

In order to get the active participation of 
as large and as well informed a group as pos- 
sible, committees should be representative of 
different interests, opposing points of view, 
and the various geographical areas. One of 
the biggest handicaps is lack of travel funds 
for all committees, which means that the peo- 
ple in the East and adjacent states, through 
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STANDARDS 


no fault of theirs—in fact, to their dismay at 
times—have to do more than their share of 
committee work. Between annual meetings 
we have to depend on correspondence from 
the other sections of the country to relay to 
us the thinking of the other groups. This is 
never as satisfactory as meeting face-to-face. 


ARRIVING AT A “STANDARD” 


Since the principles underlying the setting 
of standards are the same whether they apply 
to the country as a whole, to a local agency, 
or an individual, this discussion, in the in- 
terests of brevity, will be confined to one 
NOPHN standard, around which some con- 
troversy has centered in recent years—namely, 
the 100-daily-patient-average for hospitals 
having schools of nursing. This standard is 
part of a related grouping of standards for 
qualifications of public health nursing per- 
sonnel. To show how this standard developed, 
its history is briefly traced. 

Our readers are aware that the NOPHN 
has always been concerned with the basic pro- 
fessional preparation of the nurse, because 
public health nursing is vitally conditioned 
by it—for good or ill. In fact, on June 5, 
1912, at the first meeting to organize the 
NOPHN, Lillian Wald, in a committee re- 
port, recommended that certain standards, 
which included reference to state registration 
and the hospital daily patient average, be 
upheld and recommended to all organizations 
employing visiting nurses.* Then in 1918 the 
pressing need for more and better prepared 
nurses in public health prompted the Study 
of Nursing and Nursing Education in the 
United States,! and one recommendation in 
the report was that postgraduate study be re- 
quired for public health nurses. As a matter 
of fact, the necessity for this preparation had 
been recognized for some time previous, as 
evidenced by the programs of study in public 
health nursing (called “courses” in those days, 
when educational terminology was not so in- 
volved and exact) which had been in existence 
since 1910. Admission requirements, both 
academic and professional, were important 
considerations then as they are today. In 
setting these requirements, state registration 
and a certain daily-patient-average were men- 
tioned. In 1925, at the request of the Con- 
ference of State and Provincial Health Au- 
thorities of North America, the NOPHN pub- 


lished the first formal statement of qualifica- 
tions for public health nurses, for the five- 
year period 1925-1930.5 Since then, the 
statement has been revised at five-year inter- 
vals.° With each revision, the standard re- 
lating to basic nursing education has under- 
gone certain changes which reflect our various 
stages of progress in this matter. However, 
all of the statements are concerned with state 
registration of the school, the daily patient 
average, and the types of clinical experience. 
Through the years, from 1912 on, the mini- 
mum daily patient average requirement has 
changed from 50 to 30, back to 50, then to 
100- or 50-plus affiliations, and, in the present 
statement, to 100-plus affiliations. With the 
increase in the daily patient average, the re- 
quirement in the scope of clinical experience 
has gradually broadened. In the beginning, 
there was concern about the inclusion of the 
male patient; then the obstetrical service in 
addition to medical, surgical, and pediatric 
nursing; and more recently, psychiatric and 
communicable disease, including tuberculosis, 
and the health and social aspects. 

We know that, until fairly recently, in many 
states the daily patient average and the types 
of clinical experience were the only factors 
about which we had available significant 
statistical data and, therefore, the only spe- 
cific measures which could have been used by 
the profession as a whole, in addition to state 
registration. The NOPHN has never used 
the daily patient average standard and types 
of clinical experience alone, but always in 
connection with state registration which 
means the school meets the minimum require- 
ments set by law. This fact seems to have 
been overlooked by some critics. It is true 
that in some states these minimum require- 
ments, which are concerned with the status 
of the hospital, the preparation of the faculty 
of the school of nursing, the content of the 
curriculum (theory and field), working and 
living conditions of the student, et cetera, are 
so low that whether certain training institu- 
tions can be called “schools” at all is ques- 
tionable. In the 1943 list of schools of nurs- 
ing,’ the National League of Nursing Educa- 
tion analyzed for the first time the daily 
average number of patients in each of the four 
major services—a refinement beyond the daily 
patient average in the whole hospital. A 
further report is made by Blanche Pfefferkorn 
in an article, “Clinical Facilities,’® in which 
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she stresses the limitations of this statistical 
analysis and points out that “not only num- 
bers of patients but also variety of conditions 
found in these numbers and the learning op- 
portunities offered by the services” must be 
considered in determining the adequacy of 
clinical facilities for nursing education needs. 
Miss Pfefferkorn’s report also reveals that 
there may be just as many sick children in a 
hospital with less than 50 patients as in a 
hospital with 100 or more patients. In other 
words, a total of 100 patients does not neces- 
sarily guarantee an adequate clinical field in 
medical, surgical, obstetric, and pediatric 
nursing. Because of this, the NLNE Board 
of Directors have suggested minimum daily 
patient averages in each of the four basic 
services.” This should be helpful. 

Notwithstanding the limitations of the daily 
patient average standard, careful thought 
should be given to make sure it has outlived 
its usefulness and that it has been replaced 
by a better measure before it is rejected. Be- 
cause it has been misused and because we 
now have a “‘test of basic nursing information 
and judgment,” there is danger that we will 
drop it as a measuring rod and transfer all 
our hopes of evaluation to the test. However, 
the test is also only one measure. To regard 
it as a panacea for all our headaches in the 
matter of evaluation of the basic curriculum 
is “foolishness.” We must use all the tools 
we have—namely, state registration, daily 
patient average in each of the four basic serv- 
ices in the home hospital and in the affiliated 
hospitals, results of tests, National League of 
Nursing Education accreditation, Association 
of Collegiate Schools of Nursing membership, 
employment records of the individual nurse, 
and the personal interview. When the re- 
sults of one or all of the foregoing (depend- 
ing on the purpose) are obtained, they will 
still have to be evaluated in relation to each 
other and as a whole by human beings, 
whether employer, the university admission 
committee, or other individual group. 

The daily patient average standard is good 
as far as it goes. Most of the problems con- 
nected with its use have arisen because we 
have tried to give it more significance in an 
evaluation of the basic curriculum than is pos- 
sible. It is only one rough criterion of the 
amount of clinical material available for the 
education of the student nurse—no more, no 
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less. On the other hand, some of us who are 
unduly impressed by size (in characteristic 
American fashion, according to Europeans) 
make the mistake of believing that unless 
something is big it is not good. Actually we 
know that some large hospitals have poor 
schools of nursing, and vice versa. Indeed, 
everything else being equal, there is more 
likelihood of attention being given to the stu- 
dent as a person, as well as to the individual 
patient and his needs as related to those of 
the family and the community’s resources, in 
the smaller hospital. The excellence of size 
as a criterion per se is invalid and should al- 
ways be challenged. 


DANGERS IN SETTING AND USING STANDARDS 


The misuse of this one standard leads into 
a discussion of other dangers in setting them, 
as well as in their use. In setting standards, 
the most important requirement is, of course, 
careful study of the issues involved by na- 
tional and local committees before the trans- 
lation of final thinking into writing. If this 
is done, it is more likely but not inevitable 
that the secondary job of writing will be ac- 
curate. In attempting to be concise, the tend- 
ency is to use outline form and to be too 
specific. Even in a grouping of related stand- 
ards, whether this is recommended qualifica- 
tions for public health nursing, standards for 
agency membership, the accreditation program, 
or bylaws, the outline form tends to focus at- 
tention on one item at a time. This is partly 
due to the fact that human beings are able 
to read only one line at a glance and concen- 
trate on only one thought at any given mo- 
ment. The narrative form is more conducive 
to continuity of thought. The truism that we 
have to be vigilant about our natural limita- 
tions is applicable here. In an outline we are 
more likely to dwell on the warp and lose the 
woof of ideas which carries the threads of 
meaning essential to full understanding. 

Too much and too early standardization 
must be guarded against. This can result in 
so many restrictions on our professional free- 
dom as to stifle growth and block all real prog- 
ress. There are those—in fact this may be 
said of many of us at one time or another— 
who clamor for a “rule of thumb” each time 
they encounter a new problem. For example, 
periodically some members besiege the Na- 
tional Organization to promote certification 
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of public health nurses, not realizing the web 
in which that would entangle us. Our reci- 
procity problems between state boards of 
nurse examiners should remind us that we 
still have much to do to make our compul- 
sory licensure more effective. This knowledge 
should be sufficient to deter us from advocat- 
ing another certification, even if it were not 
well known that the “least law is the best 
law.” Thinking is hard work and most peo- 
ple, including public health nurses, try to 
evade it. Setting standards is not the com- 
plete answer—it is only a guide to the think- 
ing which has to be done or left undone by 
each individual. Too early standardization is 
unwise, because it is essential that a sub- 
stantial amount of experimentation be done 
before the decisions are made which are bound 
to have wide influence. 


PERIODIC REVIEW NEEDED 


Obviously, standards should be_ revised 
periodically, in order that they be kept abreast 
of current practice and consistent with pro- 
gressive thought. A standard which has out- 
lived its usefulness should be discarded. Be- 
cause it has served a need once does not mean 
that it should be perpetuated. National 
bodies necessarily move slowly, so this must 
be taken into consideration in planning any 
revision. Setting standards for a_ limited 
period of time as has been done by the Edu- 
cation Committee in “Recommended Quali- 
fications for Public Health Nursing Person- 
nel” has proved a helpful safeguard. 


USING STANDARDS 


Even if it is true that we have been all- 
wise in the setting of standards, there is still 
the task of using them wisely. They are 
guideposts established by the profession for 
its use here and now, as well as goalposts for 
the future. Since we are in different stages 
of development professionally, as well as so- 
cially and economically, in the various sec- 
tions of the country (sometimes the differ- 
ences within one state are marked), standards 
must be interpreted and applied intelligently. 
If they are looked upon as the last word, final 
and binding on all alike, they will become 
our masters, instead of self-made tools to help 
us get on with our work. We have to fight 
against the tendency of believing the written 
word to be sacred and irrevocable and at the 


STANDARDS 


same time cultivate a sensitivity to the fluid 
nature of every situation. Without flexibility 
of mind and attitude, we cannot have optimum 
growth. Another hazard already referred to 
is that we overestimate the value of stand- 
ards. They are not “cure-alls.”” Neither will 
they insure that the right thing is done, even 
if we could agree on what is “right.” Some 
of us are naive enough to believe this, and 
we try to make one standard, or group of 
standards, cover everything and be foolproof. 
It cannot be done. Standards, like examina- 
tions or accreditation systems, must be viewed 
as educational devices if they are to be the 
live tools which we need to guide us in our 
professional growth. 

Use them we must, or perish professionally, 
but it will also be fatal, even though we are 
equipped with sound standards, if we are un- 
mindful of the fact that man is capable of 
willing, choosing, and deciding. He has de- 
veloped means of helping himself to attain 
greater and greater scientific accuracy, and 
of bringing the environment within his con- 
trol. When he has done this it is still he 
who must decide what is to be done with the 
results of his experiments, whether it is a 
professional standard in nursing to which we 
have applied research techniques, or the great- 
est of all scientific discoveries of this age— 
the atomic bomb. 

The scientific method is indispensable, but 
it has definite, intrinsic limitations. There 
are values, and some of them are as impor- 
tant to the good life as scientific truth, which 
cannot be investigated and measured. Some 
public health nursing educators, in the zealous 
pursuit of objectivity, seem to have overlooked 
the limitations of tests and statistical data. 
They have overworked the questioning atti- 
tude. Forgotten is the simple fact that every 
experiment rests on a hypothesis predicated 
by man, and that the decision about the use 
of the results of every experiment is also made 
by man, 


REVISING “RECOMMENDED QUALIFICATIONS” 


In the contemplated revision of ‘‘Recom- 
mended Qualifications for Public Health 
Nursing Personnel, 1940-45,” it is essential 
that we take an eclectic approach, using all the 
scientific facts and techniques available. We 
must not overlook factors and values which 
do not lend themselves to measurement but 
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explore them as far as possible. Under the 


chairmanship of Margaret Taylor, tuber- | 


culosis nursing consultant of the United 
States Public Health Service, a subcommittee 
of the Education Committee on Revision of 
Qualifications for Public Health Nursing Per- 
sonnel is at work, and committees are being 
formed throughout the country for the dis- 
cussion of fundamental issues. Progress will 
be reported in Pustic HEALTH NursING and 
Phn News Bulletin. The following are some 
of the questions to be answered: 


Do we still need recommended qualifica- 
tions? What use have you as an individual, 
either as employer or employee, made of them 
during the past five years? Did they serve 
your purpose? If not, why not? 


What progress has been made in meeting the 
1940-45 recommended qualifications? What 
changes have occurred in the social order, in 
nursing as a whole, and in public health nurs- 
ing in particular, which have influenced the 
character of public health nursing, and, there- 
fore, the functions of public health nurses? 

Because of the needs of both private and 
state merit systems, should the 1945-50 quali- 
fications include both minimum and optimum 
levels? Or should the National set optimum 
qualifications, and leave the decision about 
minimums to the state and local agencies? 

Would not the qualifications be more wide- 
ly helpful if equivalents were stated? Some 
educators will object to this because they be- 
lieve equivalents fall into the category of un- 
desirable exceptions. This is not necessarily 
so. “Equivalent” means of equal value. Un- 
less the exceptions or substitutes are of equal 
value, then no provision should be made for 
them. In some instances, it is because we 
have not got around to thinking through and 
stating equivalents clearly that the word 
“equivalent” is not quite reputable. 

Should not as much emphasis be given to 


the factors of experience and personality as 
to formal education? Have we made enough 
progress to be able to make statements about 
these two factors? 

Because of interest in the preparation of the 
teacher, supervisor, and consultant in the 
specialties in public health nursing, would it 
not be well for NOPHN to state its position 
again in the matter of a generalized service 
in local communities? 

Are you a member of the committee in your 
state which is concerned with this revision? 
Are you taking an active interest in it? Peo- 
ple feel responsibility for a project only to 
the degree to which the purpose is their own, 
and to the degree to which they participate 
actively. 

The staff at National Headquarters is not 
inspired, but depends on the thinking of the 
public health nurses in the state and local 
communities throughout the country. We 
have no magic divining rod but endeavor to 
take what you send us, individually and 
through committees, interpret it as accurately 
as possible within our own limitations, and 
then submit it for your criticism. 

One of the greatest benefits of the revision 
will be the clarification of issues resulting from 
working on problems together. Anne H. 
Strong, one of the early chairmen of the Ed- 
ucation Committee in 1921, said:1° 

Requirements and standards of training must nat- 
urally follow developments in the field for which the 
students are preparing. While public health nursing 
itself is developing as rapidly as it now is, it is clear 
that the training for it should show a similar power 
of development and adaptation. The committee has 
therefore from the outset taken the attitude of the 
evolutionist, considering progress, development, and 
objective to be more significant in many cases than 
the actual point of arrival. 

This quotation might well be taken by the 
national subcommittee and the study groups 
throughout the country as the keynote of the 
revision. 
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STUDY OF INCOME PROCEDURES 


HE NATIONAL Organization for Public 

Health Nursing together with six other 
national membership organizations par- 
ticipating in an extensive study of income 
procedures. Like NOPHN the other organ- 
izations included in the study are partly de- 
pendent for income upon local member agen- 
cies which in turn secure funds from com- 
munity chests. They are: Child Welfare 
League of America; Community Chests and 
Councils, Inc.; Family Welfare Association 
of America; Girl Scouts, Inc.; National 
Council of the YMCA’s; and National Board 
of the YWCA’s. 

The present study stems from a similar 
project carried out in 1939 by 11 national 
agencies, and in this older study also the 
NOPHN took part. In the belief that the 
problem of securing support from local mem- 
ber agencies or branches still presents many 
questions troublesome both to the nationals 
and to the local community chests and chest 
members which are also affiliates of nation- 
als, a Committee on Income Procedures of 
National Membership Organizations has been 
formed to make a new study. Already under- 
way is collection of financial statements, 
dues, quotas, and other data which will be 
used in the final analysis and recommenda- 
tions. The Committee will issue a general 
report which will seek to meet questions about 
income and income processes which arise 
in the work of local budget-reviewing com- 
mittees. 

Concerning the situation which has prompt- 
ed the study the Committee states, “Some 
of the agencies which receive support from 
community chests are members of national 


organizations. They have joined with other 
similar units in establishing national organ- 
izations to provide services they desire and 
to represent their interests and causes na- 
tionally. These local agencies carry in their 
budgets items for support of their respective 
national organizations. The items are known 
as national membership fees, national dues, 
quotas, apportionments, and so on. Budget- 
reviewing committees of chests note these 
items and frequently find difficulty in judg- 
ing their merits because of unexplained di- 
versities among them. . 

“These national organizations (7. e. the 
seven represented on the Committee) are 
establishing a procedure for examining and 
interpreting the basis of budget requests to 
local chests and the related national pro- 
grams. They believe it desirable to discover 
common denominators in their formulas and 
to make clear definitions of the common 
and diverse elements in their income proce- 
dures. They consider that this will aid chest 
budget-reviewing committees by providing 
a better basis for judging the merits of the 
requests made in agency budgets for the 
support of related national organizations. . . 

“This plan for a cooperative dealing with 
the income procedures of these national or- 
ganizations is but one phase of inter-organ- 
ization planning on a national level. These 
organizations cooperate in numerous projects 
and in many ways. They believe that their 
common interest in broadening understand- 
ing of the basis of control by their member 
agencies and their income procedures is of 
such importance that they have associated 
themselves together in this new committee,” 


1 
; 
| 
a 
4 
| 
1 


Administering Penicillin 


By ELSIE TIMMIS, R.N. 


use in March 1945 was almost immedi- 

ately reflected in the calls coming into 
the Visiting Nurse Service of New York. The 
usual order from the physician involved giv- 
ing the penicillin intramuscularly every three 
or four hours and hence several daily revisits 
to each patient’s home were indicated. It be- 
came necessary, therefore, to decide whether 
the Visiting Nurse Service should and could 
render this service to patients in their homes 
in the light of all the other pressing nursing 
needs. 

The administrative and supervisory staff 
were unanimous in their decision that every 
effort should be made to have the benefits of 
such an effective therapeutic agent as penicil- 
lin made available to patients in their homes 
through the services of the visiting nurse. Such 
authoritative sources as the Committee on 
Chemotherapy of the American Medical As- 
sociation confirmed the fact that penicillin 
dosage at intervals of every three or four 
hours is necessary to maintain the proper 
blood level to make the drug effective. Peni- 
cillin, when administered intravenously or in- 
tramuscularly, is very rapidly excreted by the 
kidneys. At the end of an hour an average 
of 58 percent of the amount injected is found 
in the urine. Even when large amounts are 
given in one single injection the blood will be 
practically cleared of penicillin after two or 
three hours. 

Basing their decision to accept calls to give 
penicillin on the community need as in all 
other types of nursing visits, the Field Prac- 
tice Committee voted in March to adopt an 
interim policy pending further study of the 
problem. This policy provided that . . . “we 
will accept calls (to administer penicillin) 
within regular working hours (with the usual 
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Miss Timmis is administrative assistant, Visiting 
Nurse Service of New York, New York City. 


written order) for at least the first day. A 
discussion of the total plan with the physician 
at that time may help in working out the 
way to give the best service to the patient. 
The nurse should emphasize that if the phy- 
sician wishes it, she can, during her first day’s 
visits, teach other members of the household 
to give the penicillin in order to meet the 
problem of its administration at night or on 
subsequent days. If a center is not able to 
handle the requests in its district, Central 
Office should be consulted. On Sunday the 
nurse will consult the assistant supervisor on 
duty if she cannot manage to answer all calls 
for giving penicillin in her district.” 

An analysis was made of cases carried the 
following month, April 1945, in which penicil- 
lin was administered by the nurse according 
to the policy stated above. Table 1. indicates 
the result of this analysis. It will be noted 
that during April 1945 the Visiting Nurse 
Service of New York received 17 requests to 
administer penicillin and 120 visits were made 
for this purpose. Six of these cases required 
1 visit per day, 7 cases required 2 visits per 
day, and 4 cases required 3 visits per day. 
The total number of visits required for the 
nurse to give the drug ranged from 1 to 22 per 
case, with the median at 4 visits. In 3 in- 
stances members of the family were taught to 
take over the task of administering the drug, 
and in 7 cases both the nurse and the phy- 
sician gave penicillin. In one instance the 
treatment was given throughout the night by 
a private duty nurse. Of the total number of 
new cases admitted during the month of April, 
those in which penicillin was administered rep- 
resented 0.2 percent; and 0.4 percent of the 
total number of visits were made for that 
purpose. 

After a six months’ period of accepting 
calls to administer penicillin it was deemed 
advisable by the Visiting Nurse Service of 
New York to review their experience, Table 2 
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TABLE 1. CASES IN WHICH ORDERS TO THE NURSE INCLUDED THE ADMINISTRATION OF PENICIL- 
LIN DURING THE MONTH OF APRIL 1945 


Doses Given by VNSNY Nurse 


Additional Doses 


Diagnosis Total 


Broncho 
Gland fever ........:......... 
BrOnchO PMCUMONIA: 
Post-operative infection ........................ 
Broncho pneumonia 
Lobar pneumonia 
Virus pneumonia 
Bronchitis 
Sore throat ....... 
Tonsillitis and lymphadenitis ................ 
Pneumonia 
Iritis 
Abscessed ear and bronchitis ................ 
Styes and skin eruptions ........................ 12* 
Burns and parotitis 18 
Abscessed ear 18 
Osteomyelitis 22 


*Patient came to office 


shows the results of a study of cases carried 
during October, and makes possible a compari- 
son with the organization’s previous experi- 
ence in administering penicillin during the 
month of April. It will be noted that there 
were 24 requests to administer penicillin in- 
tramuscularly during October, and 217 visits 
were made for the purpose of administering 
the drug. Since the total volume of nursing 
service was almost identical for the two 
months studied, this represented a 40 percent 
increase in the number of cases for whom this 
treatment was ordered. The number of times 
the Visiting Nurse Service of New York ad- 
ministered penicillin to these cases ranged 
from 1 to 84 with the median at 4, just as in 
April. In 6 instances, members of the family 
were taught to give injections supplementing 
the nurse’s treatment. In 9 instances the 
physician alternated his visits with those of 
the nurse and both gave the penicillin injec- 
tions. The most frequent order continued to 
be intramuscular injections every 3 or 4 hours, 
although for 3 patients penicillin was ordered 
only once a day. For the patient with chronic 
osteomyelitis, treatment was given at 4-hour 
intervals on one day every two weeks. There 
seems to be a trend in cases coming to the at- 
tention of the Visiting Nurse Service recently, 
to use penicillin in a greater variety of ways. 
Two patients who received penicillin intra- 


Per Day Days Given by 
Physician 
Mother 
Physician 
Hospitalized 
None 
Daughter 
Physician 
Physician 
Physician 
Mother 
Physician 
Night nurse 
None 

None 

None 

None 
Physician 
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muscularly also received the drug orally. Four 
patients received it orally only. Penicillin in 
ointment form was ordered for 1 case of im- 
petigo and furunculosis and 2 cases involving 
eye conditions. There was one instance in 
which wet penicillin dressings were applied to 
the leg of a patient with cellulitis. 

In administering penicillin intramuscularly, 
the Visiting Nurse Service of New York has 
maintained its usual policy applying to all in- 
tramuscular injections—that of requiring a 
written signed order from the physician giv- 
ing specific orders to the nurse as to the 
dosage of penicillin to be given, the frequency, 
the manufacturer of the drug, and information 
regarding any reaction to be expected. In 
emergency situations only, the administration 
of the drug was started on a verbal order di- 
rectly from the physician if a written con- 
firmation was sent to the nurse immediately 
so that it would be received by her before 
the subsequent day’s visits. 

No toxic reactions were noted even when 
patients were given large doses of penicillin 
and over considerable periods of time. Drug 
manufacturers report that with the high de- 
gree of purity of penicillin as it is now pre- 
pared and tested, any unfavorable reaction 
is most unusual. On rare occasions, they say, 
febrile reactions lasting not longer than three 
hours have been noted. Other symptoms such 
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as transient flushing of the face, headache, 
urticaria, and a syndrome resembling serum 
sickness have been occasionally observed. 

In administering or teaching the adminis- 
tration of penicillin in the home it is neces- 
sary to be familiar with some of the physical 
properties of the drug. Penicillin is unstable 
in air and is subject to rapid reduction in 
potency on exposure to heat and acids. The 
nurse must keep this in mind in preparing 
the penicillin for use and in its storage. The 
airtight ampuls containing penicillin in its 
powder form should be kept in the refrigerator 
at a temperature under 50°F (10°C) and the 
contents put into solution only as needed. 
Penicillin is very soluble in water and in 
saline and dextrose solutions. In_ prepar- 
ing for intramuscular administration, con- 
tents of an ampul or ampuls of penicillin are 
usually dissolved in sterile distilled water or 
isotonic solution of sodium chloride. Occasion- 
ally 5 percent dextrose solution may be used 
when the patient’s condition demands the ad- 


dition of this carbohydrate. 

The Medical Advisory Committee of the 
Visiting Nurse Service of New York, recog- 
nizing that nurses must follow individual phy- 
sician’s orders in the administration of penicil- 
lin, urged that whenever possible our nurses 
administer the drug according to the recom- 
mendations of the Committee on Chemo- 
therapy of the American Medical Association, 
and when questioned as to our usual prac- 
tice, to refer to these recommendations. The 
following excerpt regarding dosage is taken 
from these recommendations as they are given 
in New and Nonofficial Remedies, 1944: 


Dosage—Penicillin may be administered intra- 
venously, intramuscularly, intracisternally, and topic- 
ally. Subcutaneous injections may be painful. Treat- 
ment may consist of repeated intramuscular or con- 
stant intravenous injections. The contents of an 
ampul, or ampuls, are dissolved in sterile, pyrogen- 
free distilled water or isotonic solution of sodium 
chloride. For intravenous injection, concentrations 
of 1,000 to 5,000 units per cubic centimeter are 


TABLE 2. CASES IN WHICH ORDERS TO THE NURSE INCLUDED THE ADMINISTRATION OF PENICIL- 
LIN DURING THE MONTH OF OCTOBER 1945 


Doses Given by VNSNY Nurse 


Diagnosis Total 


Vaginal discharge ......... 1 
1 
Bronchial pneumonia 

fractured hip 
Pneumonia 
*Pneumonia 
Upper respiratory infection - 
Virus pneumonia 
Acute pharyngitis 
Streptococcus foot infection 
Chronic osteomyelitis 
*Acute lobar pneumonia . 
Pneumonia 
Pleurisy, chronic arthritis, drug 

Erysipelas of foot 
Bronchial pneumonia ............................ 
Bronchial pneumonia 
Ulcerative colitis 


Aut NS 


*Penicillin also given orally 


22 


Additional Doses 


Per Day Days Given by 
1 1 Mother 
1 1 Aunt (R.N.) 
1 1 Daughter 
2 1 Physician 
1 2 Night nurse 
1 2 Physician 
2 1 Physician 
1 
3 1 Night nurse 
3 1 Family 
3 1 Night nurse 
2 2 Physician 
2 2 Physician 
1 
2 3 Physician 
2 
2 4 Physician 
3 4 Night nurse 
3 4 Night nurse 
3 4 Wife and physician 
2 8 Sons 
3, then 2 7 Physician 
3 28 
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prepared for direct injection, or 25 to 50 units per 
cubic centimeter for constant intravenous therapy; 
for intramuscular injection, 5,000 units per cubic 
centimeter of isotonic saline solution; for topical ap- 
plication (not the sodium salt in powder form, as it 
may be irritating when applied locally), 250 units, 
or more if infection is severe, per cubic centimeter 
of isotonic saline solution; for subarachnoid space, 
10,000 units in isotonic saline solution in a concen- 
tration of 1,000 units per cubic centimeter injected 
once or twice daily; for empyema, 30,000 to 40,000 
units injected after the pus has been aspirated. Peni- 
cillin solutions should not be used for irrigation. 
The dosage of penicillin will vary according to 
patient and severity of infection, but the objective is 
to bring the infection under control as quickly as 
possible. Inadequate dosage may create penicillin 
resistance in the invading organisms. Penicillin is ex- 
creted rapidly, and injections should be repeated 
every three or four hours unless continuous infusion 
is employed. In serious infections with or without 
bacteremia, an initial dose of 15,000 to 20,000 units 
followed by constant infusion to supply 2,000 to 


5,000 units every hour or, in the absence of con- 
stant injection, 10,000 to 20,000 units injected intra- 
muscularly every three or four hours, may be em- 
ployed. After the temperature has returned to nor- 
mal, the penicillin may be stopped, but the course 
of the disease must be watched carefully. 

In chronically infected injuries, the dosage may 
be 5,000 to 10,000 units, or more if indicated, every 
wo to four hours with local treatment as indicated. 
In no instance should proper surgical intervention 
be omitted. For sulfonamide-resistant gonorrhea, 
10,000 units every three hours intramuscularly or in- 
travenously for ten doses may be administered. Treat- 
ment depends on findings of culture of exudate. 

The Visiting Nurse Service of New York, 
after careful study of the need for administer- 
ing penicillin to patients in their homes, and 
after confirming the reasons for frequent 
dosage in insuring effectiveness of the drug, is 
convinced that the additional home visits re- 
quired to give this type of treatment are a 
good investment of nursing time. 
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Chest Campaign 


ages to date on 1946 chest campaigns 
in American communities indicate a 
probable return of 90 percent of the aggre- 
gate goal for the year, states Esther Moore, 
statistician, Community Chests and Councils, 
in Community, December 1945. One hundred 
and seventy campaigns already reported have 
raised $84,395,912, which is 91.5 percent 
of their aggregate goal, and 89.4 percent of 
the amount raised last year. 

Although this failure to achieve 100 per- 
cent of goal can be credited in part to a 
general psychological postwar letdown added 
to unfavorable conditions for industrial so- 
licitation, the consensus is that chests are 
now “past the worst hump” of postwar read- 
justment. Also, failure to reach the 100 per- 
cent mark is no new experience. “In the 
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Summary, 1946 


past 22 years of chest campaigning,” accord- 
ing to Miss Moore, “only 3 years have seen 
the national scoreboard register more than 
100 percent, and 11 years (including 1946) 
have resulted in less than 95 percent of ag- 
gregate goal.” 

On the assumption this will be a 90 per- 
cent year, a total of nearly $200,000,000 will 
still be raised, which is more than double 
the aggregate raised in prewar years. Miss 
Moore discloses further that (1) most chests, 
excluding national war appeals, raised from 
25 to 40 percent more for 1946 than for 
1941 (2) the average per capita amount 
raised by chests has nearly doubled since 
1940 and (3) the number of subscribers to 
the average chest campaign in 1945 was 
twice the average number in the late 1930’s. 
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Suggested School Health Policies 


IV. Health Aspects of Physical Education 


much to the health of children but to as- 

sure the greatest values from such ac- 
tivities certain precautions and_ protective 
measures must be adopted and followed. 


Pin: and physical education contribute 


ADAPTING TO INDIVIDUAL DIFFERENCES 


Students should choose or be assigned 
physical activities in accordance with their 
entering or subsequent medical examinations. 
and no activities should be prescribed or 
elected except as their physical status war- 
rants. All pupils should be enrolled in physi- 
cal education classes; those who by reason of 
illness or disability are unable to participate 
in the more vigorous forms of activity should 
be assigned to modified activity or to rest, but 
with full credit in any case. Where such pro- 
visions are made, no pupil need be excused 
from physical education enrollment. Assign- 
ment to modified programs of physical educa- 
tion, including corrective physical education, 
should be based on a physician’s recommenda- 
tion, and such specialized programs should be 
taught by qualified teachers and supervised 
by the school medical advisor. 

When a student has been absent from school 
as a result of severe illness or injury, he should 
present, before participating in regular class 
activities, a physician’s statement that he is 
physically fit to do so. All students who have 
been ill should be observed closely by the 
teachers for signs which might suggest that 
they are not altogether fit to participate in 
normal activities. Convalescents, even those 
recovering from colds, should not be required 
to participate in strenuous activities. In the 
absence of accurate scientific data on the sub- 
ject, girls should not be required to partici- 
pate in vigorous activity during the early part 
of the menstrual period. 


THE PHYSICAL EDUCATION PROGRAM 


Pupils in the elementary school should par- 
ticipate daily in a guided program of play 
and physical education activities. The activi- 
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ties should be varied in nature and suitable 
to the needs, interests, and physical condi- 
tion of pupils. Ind.vidual and sex differences 
must be taken into account. Pupils should be 
classified and grouped according to their abili- 
ties. The program should include, as a mini- 
mum, an appropriate sampling of games, 
rhythmics, self-testing activities, relays, for- 
mal exercises, free play, and supervised play. 
A number of these activities may be taught 
and engaged in on a coeducational basis. Sepa- 
ration of boys and girls for instruction and 
participation in activities appropriate for one 
sex or the other should take place beginning 
with the upper elementary grades. Then, in- 
struction and supervision should be by teach- 
ers of the same sex as the students. Every 
opportunity should be taken to integrate 
physical education activities with other areas 
of the curriculum. 

Furthermore, when they reach junior and 
senior high school, students should be 
scheduled for daily periods of physical edu- 
cation, the time for which should be sufficient 
to allow students to change to appropriate 
clothing, and to have a reasonable period of 
activity followed by a shower. Classes should 
be small enough to permit adequate instruc- 
tion and activity. The teacher load should be 
comparable to that of other classes and ap- 
propriate to the type of instruction. Physical 
education class periods should be utilized for 
the teaching of skills, attitudes, and under- 
standings in the program of activities. 

All possible precautions should be taken to 
prevent accidents. Habits of safety in ac- 
tivity—but not over-cautiousness—should be 
developed. 


EXTRA-CLASS PROGRAMS 


Interschool athletic programs should be in- 
tegral parts of physical education programs 
and as such be financed by school boards and 
completely administered by school officials. 
In some communities there should be a shift 
of emphasis from interschool to intramural 
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programs and other desirable club activities. 
More young people should receive the bene- 
fits of well directed athletic programs. Coaches 
should be bona fide members of the faculty, 
and preferably be trained and hold certificates 
as physical education teachers, knowing the 
fundamentals of each sport. Coaching is 
teaching. 

Interschool athletic leagues should be con- 
fined to the senior high schools. Interschool 
activities for junior high school pupils should 
be limited to occasional invitational meets or 
games. Junior high school boys should not 
compete in American football. An extensive 
program of intramural activities is strongly 
recommended for these students. Play days 
may be conducted to bring together pupils in 
different elementary and secondary schools for 
socialized participation in games, but no 
school championships should be involved. 


HEALTH SAFEGUARDS IN 
THE ATHLETIC PROGRAM 


The health and welfare of students should 
be the primary consideration in planning and 
conducting athletic programs in secondary 
schools. ‘To protect the health of competing 
athletes, the following policies and procedures 
are recommended: 

Adequate medical examinations should be 
provided for all athletes at the beginning and 
as needed during each season of participation, 
together with medical service at all contests. 
Following an illness, the readmittance of a 
pupil to participation in athletics should be 
made only on a physician’s recommendation, 
and continued under his supervision. Ade- 


quate provision should be made for obtaining 
and paying for medical and hospital care of 
injured athletes. The best obtainable protec- 
tive equipment should be provided for all par- 
ticipants and all reasonable precautions should 
be taken to prevent accidents. 


Contests should be selected which will not 
overtax the physical capacities of immature 
pupils. Competition should take place only 
between teams of comparable ability, as de- 
termined by standardized classification on 
such basis as strength or age, height, and 
weight. These may be a part of appropriate 
eligibility requirements. 

Playing seasons should be of reasonable 
duration, with no postseason contests. No 
preseason game should be played until ath- 
letes are well drilled in fundamentals and are 
in excellent physical condition. There should 
be no state championships and no interstate 
competition except between schools located 
near state borders. Contests should be con- 
fined to small geographic areas within the 
state. 

Boys should participate in only two inter- 
scholastic sports per year, and those in sepa- 
rate sport seasons. 

Interscholastic boxing should not be per- 
mitted. 

Interschool competition for girls should be 
limited to invitational events, chiefly in the 
form of sports days or play days where mass 
participation is emphasized. All girls’ athletic 
activitie$ should be taught, coached, and re- 
fereed by professionally prepared women 
leaders, and should be divorced entirely from 
any interscholastic athletic contests for boys. 


V. Education and Care of the Handicapped 


No school health program is complete un- 
less provisions are made for the identification 
of handicapped students and the adaptation 
of programs to meet their needs. The physical 
and mental health of a handicapped student 
may be further impaired by neglect of his 
special problem. 


IDENTIFICATION OF HANDICAP 


Children should be considered handicapped 
whose physical disabilities or mental difficul- 
ties, arising from any cause, require from the 


school special attention beyond that given to 
other children. The amount or degree of 
disability determines the need for special at- 
tention; the nature of the disability guides the 
kind of special attention to be given. 


Some handicapping conditions are obvious. 
Others, such as certain vision and hearing de- 
fects and some mental and emotional disorders, 
will be detected by the teacher in daily obser- 
vations and by convenient classroom tests. 
Screening tests, where feasible, should be em- 
ployed for this purpose. Still other conditions 
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may be reported to the school by the parents 
or the student’s own physician; such report- 
ing should be strongly encouraged. Other de- 
fects may be revealed through the school 
medical examination or through psychological 
tests. 

Determination of the nature and extent of 
the disability, either by examination or report, 
is the special responsibility of the school medi- 
cal advisor and psychologist or both. They 
should have access to special diagnostic and 
consultation services as needed. The amount 
and kind of special attention which the men- 
tally or physically handicapped child shall 
have is to‘be determined by the principal ad- 
ministrator of the school after consultation 
with the school medical advisor, psychologist, 
and teachers who have had or will have the 
pupil in immediate charge. 

The school should vigorously recommend 
proper treatment to the parents of the handi- 
capped child and should, if necessary, direct 
them to agencies for treatment. In some in- 
stances apparently irremediable handicaps 
will be corrected or improved by proper treat- 
ment. 


SOCIAL ADJUSTMENT IS ESSENTIAL ~ 


The handicapped child should be treated so 
far as possible just as if he had no handi- 
cap. Special attention should not go beyond 
that absolutely necessary to enable him to go 
along and get along with the class in which 
he is placed. On the other hand, thére can 
be no objection to making any modifications, 
exceptions, or provisions in the “regular’’ 
school program which will enable the handi- 
capped child better to adjust himself to his 
tasks, teachers, and mates. The child should 
be helped to live successfully within his limi- 
tations, even if this means doing things in dif- 
ferent ways and at different times from other 
children. He should be reasonably protected 
from feelings of incompetency, frustration, 
failure, or a sense of being too different 
(though obviously somewhat different) from 
other children. Social adjustment is the para- 
mount issue. 


ADAPTATION OF REGULAR SCHOOL PROGRAM 


Special provisions for handicapped pupils 
should be made so far as possible within the 
classroom to which they normally would be 
assigned. Assignment to special classes, even 


if they are within the resources of the school, 
should be kept to a minimum. Students in 
special classes should join with normal classes 
whenever feasible (as, for example, in sports 
and assembly programs) and not be kept as 
a completely differentiated group. In assign- 
ing pupils to special classes, due consideration 
should be given to mental capacity and pre- 
vious educational attainments as well as to 
physical disabilities. Placement requires 
careful study of the individual pupil; there is 
no rule of thumb. 

Among the special provisions that the 
school may properly make for handicapped 
students continuing in regular classes are the 
following: 


Specially constructed chairs and desks—for the 
orthopedically disabled children 

Appropriate seating arrangements—‘down front” 
for children with vision or hearing defects 

Scheduling of classes all on one floor 

Rest periods and facilities (cots) for resting— 
for children with cardiac and other impairments 

Permission to attend school for only part of the 
day 

Adaptation of physical education requirements 

Transportation to and from school 


If a school makes adequate adaptations for 
individual disabilities, even children with 
severe cardiac, orthopedic, and other physical 
handicaps may obtain their education in regu- 
lar classes. For some students a combined 
hospital and school program may be desirable 
for certain periods of time. Most epileptics 
may attend regular school but the teachers 
and classmates should be properly prepared 
in advance to understand their problem. 


SPECIAL CLASSES 


Experience has shown that special “‘sight- 
saving” classes will benefit children with 
vision defects of 20/70 or worse in the better 
eye after correction (and certain other eye 
conditions subject to amelioration in such 
classes). 

Special classes are also appropriate for chil- 
dren with 1.Q.’s between approximately 50 
and 70. However they should have indi- 
vidual intelligence tests by a competent tester 
before being enrolled in a special class. 

The so-called “slow learners,” with 1.Q.’s 
between approximately 70 and 90, should be 
enrolled in regular classes. Well trained teach- 
ers will soon recognize the mental handicap 
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of these children and sympathetically give 
them opportunities for success and adjust- 
ment within their range of achievement. 


Part-time special classes or special periods 
should be provided for pupils who need lip 
reading instruction or speech correction. In 
some areas this may require an_ itinerant 
teacher. 

Severely crippled students, whether their 
condition is caused by cerebral palsy, polio- 
myelitis, other disease, or accident, may bene- 
fit from a special class or special school, but 
they should not be enrolled in such classes if 
it is possible to make adaptations appropriate 
to their disabilities in their regular class pro- 
gram. 

Totally blind or deaf children require par- 
ticular consideration and very specialized ed- 
ucational attention. A planned program for 
locating such children is needed. They should 
be enrolled in classes or schools adequately 
equipped and staffed to provide programs of 
education adapted to their limitations. 


SCHOOL HEALTH POLICIES 


Since it is the responsibility of the school 
to provide education for all children in a 
community, some provision should be made 
for the regular instruction of the few “home- 
bound” children too handicapped to be en- 
rolled in or attend school at all. Very often 
these children are completely forgotten and 
overlooked. Home instruction by a special 
tutor, home teacher, or specially assigned 
teacher helps these children to continue their 
education and prevents their feeling neglected. 


TEACHERS OF THE HANDICAPPED 


Special classes require teachers with good 
basic preparation and experience with normal 
children as well as special preparation for 
understanding and helping the handicapped. 
The student-teacher ratio should be lower 
than that in regular classes, for more indi- 
vidual attention is necessary in adapting ed- 
ucational goals and objectives, however 
limited, to the needs and capacities of severe- 
ly handicapped children. 


VI. Qualifications of School Health Personnel 


The application of sound school health poli- 
cies and operation of a successful school 
health program obviously requires personnel 
well prepared for their task and well qualified 
to solve the day-by-day problems arising out 
of continuing and shifting health needs. 


PRE-SERVICE PREPARATION OF 
SPECIALIZED HEALTH PERSONNEL 


Minimum requirements for various types 
of personnel frequently are embodied in cer- 
tification and licensing requirements, but 
whenever possible employing agencies should 
utilize the more exacting qualifications rec- 
ommended by professional organizations. The 
qualifications of school physicians and school 
dentists, whether employed by departments of 
education or departments of health, should 
meet or exceed those recommended by the 
Committee on Professional Education of the 
American Public Health Association. Similar- 
ly, the qualifications of nurses in schools 
should meet or exceed those recommended by 
the National Organization for Public Health 
Nursing. Psychologists and nutritionists 
should meet the standards set by their pro- 


fessional organizations. Medical, dental, 
nursing, and other professional schools should 
give their students a better understanding of 
children and of school health programs. 


PRE-SERVICE PREPARATION OF TEACHERS 


Because the teacher has such an important 
role in the school health program, teachers 
colleges and other institutions preparing 
teachers need extensive programs of health 
education. The properly prepared teacher 
should be a healthy individual with accurate 
up-to-date information about health and the 
principles of healthful living. She should also 
be prepared to assume the many responsibili- 
ties for the health of her students which the 
operation of sound school health program 
has been shown to require. The specific ob- 
jectives of teacher-education for health edu- 
cation and suggestions for the content of 
courses may be inferred from the previous 
sections of this report. 

Adequate health service programs must be 
organized in all colleges and institutions pre- 
paring teachers. Provision should be made 


for periodic medical examinations, effective 
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health counseling, and suitable facilities and 
personnel for infirmary care. Every institu- 
tion preparing teachers should have the serv- 
ices of a physician and a nurse, one of whom 
should be full-time, and one or more properly 
qualified health educators. All students 
should enjoy living conditions which provide 
proper safeguards for health and mental ef- 
ficiency and which encourage desirable stand- 
ards of living. 

Courses in personal and community health 
should be required for all prospective teach- 
ers. These courses, which are directed pri- 
marily toward helping the prospective teacher 
maintain or improve her own health and aug- 
ment her understanding and appreciation of 
personal and community hygiene, should be 
supplemented by a course or courses that will 
inculcate the attitudes, knowledge, and skills 
required in carrying out her responsibilities 
in a modern school health program. 

Such courses should prepare prospective 
teachers: 

To detect in children signs and symptoms 
denoting deviations beyond the normal range 
of physical, mental, and emotional health; 
to understand the growth and developmental 
characteristics of children at different ages; 
to become proficient in such procedures as 
weighing, measuring, and performing screening 
tests of vision and hearing; to become ac- 
quainted with the techniques of health coun- 
seling, including methods of working with 
specialized health personnel and with parents; 
to learn how to plan and conduct health in- 
struction for various grades; and to become 
familiar with the multiform aspects of school 
health programs and the cooperation which 
they require from specialists and from com- 
munity agencies. 

Part of the pre-service preparation of teach- 
ers should be obtained through active partici- 
pation in school health activities and super- 
vised practice teaching. 

These institutions which prepare individ- 
uals for secondary school teaching need to 
offer programs to prepare certain students for 
giving direct health instruction. The need for 
specially prepared teachers in this area is now 
more generally recognized than in former 
years, and the number of teachers so prepared 
should increase. 

Recommended qualifications for health ed- 
ucators have been stated and are available. 
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While no specific standards for health co- 
ordinators or health counselors have been pro- 
mulgated, such individuals should have the 
same preparation recommended for health ed- 
ucators together with several years of experi- 
ence in health education or other type of 
health work. 


IN-SERVICE EDUCATION OF SPECIALIZED 
PERSONNEL AND TEACHERS 


Programs of in-service education should be 
provided for both professional health person- 
nel and for teachers. Parts of such programs 
should bring together the different profession- 
al groups engaged in school health activities; 
other parts are conducted most appropriately 
through meetings of groups with similar pro- 
fessional interests and backgrounds. Syste- 
matic attention to periodical and standard 
literature on health and heaith education will 
also prove useful. Frequently in-service pro- 
grams must be organized on a regional or state 
basis, although large communities may well 
organize independent in-service educational 
programs. 


Professional personnel working within a 
school system deserve the best of specialized 
professional supervision in order that they 
may know exactly what is expected of them 
in the performance of their duties in the 
school. The health council may aid in out- 
lining duties so that they do not conflict or 
overlap. 


One of the great needs in improving school 
health programs is better professional leader- 
ship and supervision of specialized school 
health personnel. The school nurse, if em- 
ployed by a board of education, works alone 
in most schools; if employed by a health de- 
partment, she often works under a general su- 
pervisor. Part-time school physicians and 
dentists usually are without the benefit of pro- 
fessional leadership and direction, except in 
some larger cities. 

In consolidated school districts and large 
communities, a full-time nurse-supervisor is 
warranted. In other places, the school may 
join with other community agencies, such as 
the health department or visiting nurse asso- 
ciation, in obtaining a properly supervised 
school nursing service which is integrated both 
with community nursing activities and com- 
munity educational efforts. 

Plans should be developed to secure su- 
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perior leadership for the medical and dental 
aspects of school health programs. Arrange- 
ments will vary, as in the case of nurses, ac- 
cording to local circumstances. Such profes- 
sional supervision and leadership is vital to 
the realization of the goals of school health. 

In most schools there are teachers whose 
preparation did not cover what is now in- 
cluded in teachers colleges’ courses in health 
education, child growth and development, and 
health care of children. If these teachers are 


CONCLUSION 


In conclusion, it is plain that every school 
has some immediate opportunities for revising 
its own health policies and improving its 
health program. It is hoped that ideas for 
the betterment of health in thousands of dif- 
ferent school situations may evolve from 
“Suggested School Health Policies.” Progress 
can be made in many directions. Schools can: 


Organize a school health council 

Make provision for healthier school living by rais- 
ing their standards of inspection for safety and sani- 
tation, by employing more understanding and emo- 
tionally stable teachers, by paying more attention to 
the health of school personnel, and even by serving 
better food 

Improve the quality of health and safety instruc- 
tion by according more time, securing better quali- 
fied teachers, granting more scholastic credit, and 
providing more adequate teaching materials 

Clarify and sharpen their programs for the pre- 
vention and control of communicable diseases and 
avoidable accidents 

Institute wider programs of health counseling, in- 
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Abbreviations in Record Writing 


HE List of abbreviations which appears be- 
low is one of the results of the work of a 
steering committee organized to study records 
and reports. This committee came into being 
at the suggestion of a group of public health 
nursing supervisors who were attend:ng a two- 
day institute on supervision sponsored by the 
Illinois Department of Public Health. Fore- 
most among their objectives was the stimula- 
tion of interest in the better use of records as 
an educational tool. Meetings were held about 
every three months. In the intervals, bulletins 
were sent to all nurses containing reports of 
the meetings, as well as sample records, ques- 
tionnaires, and studies suggested for use in 
local staff conferences. Since it was the 
opinion of the committee members that ab- 
breviations, used at random, and particularly 
when over-used, caused much difficulty in 
reading records, it was agreed to learn the ex- 
tent to which abbreviations were being used 
in the various agencies. In answer to the 
question, 309 different abbreviations were 
received. From this number the committee 
selected 130 more common ones to be com- 
piled in a suggested list. This list was 
adopted and recommended for use in local 
services by the Division of Public Health 


Nursing, Illinois Department of Public 
Health. 
A -#<. before meals 
antepartum 
a.m. morning 
apt. apartment 
adm. admitted 
adv. advised 
amt. amount 
app’t. appointment 
ant. anterior 
B_ bro brother 
bm. bowel movement 
br. breast 
b. br. both breasts 
bldg. building 
b. i. d. twice daily 
cup 
Cc. with 
C.D. Communicable Disease 
crippled children 
cond. condition 
cr. Chicken Pox 
conf. conference 
CLO. Cod Liver Oil 
CHc. Child Health Conference 


delivery 


demon. 
Dr. 
dism. 
disc. 
diph. 
disch. 
D.Ds 


esp. 
etc. 
exam. 
expl. 


font. 


GC 
gtts. 


ht. 
FEED. 
h. v. 
hdars. 
H2O 
hosp. 


inf. 
inst. 
irreg. 
immun. 
insp. 


lit. 
Ibs. 


lay com. 


mod. 
morb. 


M. Hyg. 


demonstration 
Doctor 
dismissed 
discussed 
diphtheria 
discharge 
Dentist 


especially 
and so forth 
examination 
explanation 


fontanelle 


Gonorrhea 
drops 


height 

Health Officer 
home visit 
headquarters 
water 

hospital 


infant 
instructive 
irregular 
immunization 
inspection 


literature 
pounds 
lay committee 


moderate 
morbidity 
Mental Hygiene 


nurse 
number 
newborn 
negative 
nursing 
normal 
nutrition 


pint 

orange juice 
ounce 
correct 


after meals 

patient 

preschool 

prune juice 
postpartum 
pamphlet 

Post Office 
positive 

palpable 

physical 

public health nurse 
whenever necessary 
posterior 

problems 

pregnant 


| 

No. 
NB. 
neg. 
nsg. 3 
norm. 
nutr. 
0.j. 
oz. 
o.k. 
P pe. 
D. 
pph. 
P.O. 
pos. 
al 
palp. 
phy. 
p.h.n. 
p.r.n. 
4 post. 
prob. 

D del. preg. 
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phy. exam. physical examination 
psych. exam. psychiatric examination 
p.m. evening 
Q every 
qs. quantity sufficient 
qt. quart 
respiration 
re. regarding 
rd. road 
Rx. prescription 
reg. registered 
ref. referred 
S « without 
st. street 
sibs. siblings 
San. Sanatorium 
sol. solution 
Small Pox 
supt. superintendent 
sug. suggest 
sch. school 
susp. suspect 
S.F. Scarlet Fever 
sol. solution 
soc. society 


temperature 
tbsp. tablespoon 
toilet training 
tsp. teaspoon 
tr. treatment 
T.& A. tonsils & adenoids 
tvph. typhoid 
Tbe. Tuberculosis 
tid three times daily 
TPR temperature, pulse, respiration 
Tbe. case Tuberculosis case 
Tbe. con Tuberculosis contact 
Tbe. susp Tuberculosis suspect 
Tbn. pos. Tuberculin positive 
Tbn. neg. Tuberculin negative 
U-sumb. umbilicus 
V v.D Venereal Disease 
vac. vaccination 
veg. vegetables 
W wt. weight 
WC. whooping cough 
wk. week 
¥ yr. year 


Public Health Nursing in Sweden 


APTAIN GENEVA F. PANNELL with four 
.. other members of the Army Nurse Corps 
visited Sweden in late October 1945, for the 
purpose of observing the course of instruction 
for medical department personnel. Swedish 
nursing leaders made it possible for the 
American nurses during their several days’ 
stay to see several hospitals and nursing 
schools in operation as well as the Public 
Health Institute. Here are some of the high- 
lights of Captain Pannell’s report of particu- 
lar interest to public health nurses. 

Sweden has about 6,500,000 people, a 
third of which live in the cities and two-thirds 
in rural areas. Southern Sweden is thickly, 
northern Sweden thinly, populated. 

There are some 4,000 doctors and 10,000 
nurses in Sweden. Plans are made to increase 
these numbers in order to meet the goal of 
1 doctor to 4,000-5,000 population; the pres- 
ent 1,000 district nurses must be increased to 
2,000 in order to have 1 district nurse per 
2,000 population. 

The Royal Ordinance granting state funds 
for part payment of salaries of district nurses 
was passed in 1935. Each County Council 
must set up a nursing district and appoint a 
County Public Health Board to supervise ac- 
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tivities. Such boards, appointed for four years, 
have five members: the chief medical officer, 
a doctor who is a specialist in tuberculosis, 
one woman, and two other citizens. 

The program carried by the nurse must be 
approved by the State Medical Board. In 
rural areas, all district nurses seem to carry 
a generalized public health nursing program, 
including morbidity service, while in urban 
areas there are still many specialized services. 
They receive a salary of 1,800 kroner* per 
year, (1,000 from state funds with 3 incre- 
ments of 100 kroner for completion of 3, 6, 
and 9 years of service also paid by the state), 
dwelling with heat and light, telephone, and 
transportation. 

District health centers are contemplated 
where two nurses and one district midwife 
would live and out of which they would work. 
The district doctors would cover more than 
one center by having conferences two or three 
times weekly. 

There are 1,870 midwives in Sweden, 1,300 
of whom are in the districts. Practically 100 
percent of urban deliveries take place in hos- 


*1 krone in U. S. money at current rate of ex- 
change is just under 24 cents. 
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pitals, and better than 50 percent of rural de- 
liveries. A new plan for training midwives 
has been started during the past year. Mid- 
wives formerly had two years of training in 
a state school; now student nurses who have 
completed two years in a school of nursing 
may go to midwifery school for 18 months 
and be graduated as a nurse midwife. 

The powerful State Medical Board com- 
bines the functions of American state boards 
of medical and nurse examiners and state de- 
partments of health, sets all standards, plans 
for medical education, and administers hos- 
pitals. The Board has two members repre- 
senting county councils; others are profes- 
sional men and specialists in hospital admin- 
istration, public health, sanitary engineering, 
pharmacy, veterinary, and nursing. The 
nurse director of the Nursing Section is re- 
sponsible for inspecting schools of nursing and 
for all assignments in public health nursing. 
An assistant is responsible for national reg- 
istration of all nurses for military purposes. 
It is planned to add a third nurse to the staff 
who will be delegated the responsibility for 
all public health nursing activities. 

Basic training in all 24 nursing schools in 
Sweden requires three and a half years. Af- 
filiations with public health nursing agencies 
are not part of the basic curriculum but one 
month of instruction regarding social and 
health aspects of nursing is given at the end 
of the third year. 

Captain Pannell and the other American 
nurses were received at the State Institute of 
Public Health by the director of the State 
College of Pubiic Health Nursing, Maja 
Tjellstrom. The Institute is a modernistic 
brick building housing the state laboratories, 
the Industrial Hygiene Section, and the School 
for Professional Workers. 

Prior to admission to the College for Pub- 
lic Health Nursing the student must have 
completed some 26 months’ experience in the 
various hospital services, including 4 months 
on medical wards, 4 months surgical wards, 3 
months mental hospital or wards, 2 months 
operating room, 2 months surgical clinic, 1 
month maternity hospital or ward, 6 months 
pediatrics, 2 months contagious diseases, and 
2 months tuberculosis sanatorium or wards. 
Or if the student has not completed these 
services, she will be given the hospital experi- 
ence as part of her public health nursing 
course. Any student who has graduated from 


an approved school of nursing offering all 
these services can complete her public health 
nursing training in about 7 months. Usually 
two classes are admitted each year, in Feb- 
ruary and in August. Instruction is free but 
she pays her own maintenance if she can do 
so, otherwise draws upon college scholarship 
funds. 

Training is both theoretical and practical 
and is designed to prepare the student for a 
position as district nurse. Theoretical train- 
ing takes about 4 months with a total of 330 
hours instruction, as follows: 


1. Hygiene (70 hours), including housing and care 
of the home; school hygiene (10 hours); maternity 
(34 hours) ; child welfare; pediatrics; nutrition; do- 
mestic economy 

2. Communicable diseases, including legislation (6 
hours) ; tuberculosis (16 hours) 

3. Social legislation (38 hours), including care of 
invalids and disabled; medical statutes (10 hours) 
Sociology (12 hours) 

. Public health nursing (10 hours) 

. Psychology and ethics (15 hours) 

. Methods of teaching (65 hours) 

. Bookkeeping (15 hours) 

. Special lectures (other hours) 

Practical experience is given in the following 
fields: 1 month observation at tuberculosis clinics; 
1 month at child welfare center; 1 month in school 
nursing; home visits with Stockholm housing in- 
spectors. 


As soon as a sufficient number of nursing 
districts suitable for the purpose have been 
established in the vicinity of Stockholm, stu- 
dents will be required to have field experi- 
ence in a generalized program. As previous- 
ly stated there is a great shortage of public 
health nurses in Sweden. Plans are under 
way to relieve this shortage by starting an- 
other state nursing school in which public 
health nursing will be part of the basic cur- 
riculum. Two Swedish nurses have been se- 
lected and will be sent to Canada and the 
United States early in 1946 for a year of 
study. One will be director of the school; 
the other, instructor in public health nursing. 

Since 1936 the older district nurses have 
come back to college for 6-weeks refresher 
courses in public health nursing. The college 
takes about 35 students in each February and 
September. Their instruction comprises 125 
hours covering subjects in the domain of so- 
cial science, current interest problems, and 
visits to tuberculosis and child welfare cen- 
ters. Usually the county employing the nurse 
grants her leave of absence and pays her sal- 
ary while she is away. 
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Reviews and Book Notes 


TEXTBOOK OF HEALTHFUL LIVING 
By Harold S. Diehl, M.D., Sc.D. 707 pp. McGraw-Hill 

Book Company, New York, third edition. 1945. $2.50. 

This is a very complete and inclusive refer- 
ence book. An unusual amount of emphasis 
is placed on the cause and prevention of ill- 
ness. The charts, graphs, and illustrations 
are helpful visual aids. Unfortunately, proba- 
bly due to material restrictions, the charts are 
in very fine print and somewhat difficult to 
follow. 

Each of the 24 chapters is followed by spe- 
cific references and discussion questions. The 
chapters on Mental Health and on Health 
Problems of Advancing Years, and the ques- 
tions following them are particularly helpful 
to public health nurses. 


This vast amount of information in Dr. 
Diehl’s book should be very helpful to public 
health nurses and health educators. However, 
it must be remembered that a mere increase 
in knowledge is accepted and applied by the 
individual. If the majority of people could 
accept and use this material, we would have 
a much healthier nation. 

Louise Girmore, R.N., Director, Bridgeport 

V.N.A., Bridgeport, Conn. 


THE ATTENDANT’S GUIDE 


By Edith M. Stern in collaboration with Mary E. Cor- 
coran, R.N. 104 pp. The Commonwealth Fund. New 
York, 1945. 50 cents. 

The purpose of this book is to orient the 
attendant to what the large mental hospital 
expects of him, what satisfactions in reward 
and improved status he may expect from well- 
rendered, intelligent service and, most impor- 
tant, what benefits the patient may experi- 
ence from this service. The authors take for 
granted that little or no instruction on the job 
is available for the new attendant in many 
organizations. The guide is written breezily, 
yet soundness of observation of patient be- 
havior is obvious throughout the text. The 
hospital routines, so important yet so often 
unheralded and unexplained, as the frame- 
work for the patient’s habit-formation and 
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“normal living” are made prominent. It is al- 
ways well to point up this program, daily, 
weekly and monthly, as part of therapy. The 
attendant’s place in directing and encouraging 
all activities, exercise, eating, sleeping, and 
ward duties is well and confidently expressed. 
Patients, as people, are discussed from the ob- 
jective behavior aspects, depressed, overactive, 
apathetic and convulsive. Easily understood 
motivation is given for these behavior pictures 
with concrete suggestions of what to do in 
given situations arising from such behavior. 
An attitude which is injected a number of 
times throughout the book is: ‘Help the pa- 
tient get well, get him out of the hospital, and 
youll have less to do.” The first premise is 
sound; the second is sound in principle but 
in combination with the last suggestions seems 
to put a nuisance value on good patient care. 
The reward of service should be not less work 
for the attendant but a satisfaction in the 
process of doing. Also, even though patients 
may be returned to the community more 
rapidly if good care is given, there is always 
a waiting line to replace the group with prob- 
lems just as challenging as those solved. The 
title of one chapter mars the otherwise stimu- 
lating, intriguing headings. Could not “Pa- 
tients Not Fit to be Seen” be changed to 
“Patients Made Fit to be Seen” without losing 
verve? 
--Etotse A. SHTELbDs, R.N., Director of Nursing, New 
York Hospital, Westchester Division, White Plains, 


JURISPRUDENCE FOR NURSES 


Carl Scheffel, Ph.B., M.D., LL.B., in collaboration 
with Eleanor McGarvah, R.N. 264 pp. Lakeside Pub- 
lishing Co., New York, 3rd edition. 1945. $3.00. 

The third edition of this book has been 
brought up to date where indicated, and a 
few pages have been added. Otherwise, the 
book is essentially the same. 

This book should be found in every school 
of nursing reference library. Many instruc- 
tors should have their own copies, depending 
on the type of teaching done, and their desire 
for well equipped personal libraries. 
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BOOK NOTES 


The value of the book for student nurses 
would be greatly increased if the treatment 
were less technical. It might serve as a text- 
book for students in a university school of 
learning with abundant time at hand for 
study. But the average student in the three 
year school would find the text in places some- 
what vague, considering the limited time al- 
lowed her for study. She should however, 
have access to Jurisprudence for Nurses as a 
reference. 

—GENE Harrison, R.N., Foley, Alabama. 


THE NURSE AND THE LAW 


By Gene Harrison, A.B., R.N., in collaboration with J. 
ti. alarrisun, A.torney at iaw, with contr.butions by 
lL. E. Dickinson, M.D., and Lt. Hazel A. Heywood, 
A.N.C. 353 pp. F. A. Davis Co., Philadelphia. 1945. 
$3.00 
The author has thought of the nurse in all 
her stages of professional development and 
experience and has written a very interesting, 
instructive, and readable book. It would in- 
deed be very difficult for any nurse who reads 
it to find that her situation was not compre- 
hended. She has traced the nurse from the 
time she applies to a school of nursing to be- 
come a student and follows her throughout 
each of the three years of her studies. She has 
shown how her legal accountability develops 
with her progress. She has described the 
usual procedure for registration as a profes- 
sional graduate nurse and then has pointed 
out the special legal implications associated 
with the different kinds of employment in 
which nurses are now engaged. 


The author. has called attention to the 
nurse’s legal duties toward patients, hospitals, 
doctors, employers, and the community. She 
has also described the legal and moral obliga- 
tion of hospitals that conduct schools of nurs- 
ing toward the young women they accept as 
students, to prepare them adequately to per- 
form the ever increasing responsibilities that 
are placed upon them. Miss Harrison has 
included an explanation of social security, 
workmen's compensation, and income tax leg- 
islation. These statutes should be carefully 
considered by nurses as they apply to them 
when choosing the type of employment they 
wish to follow. She also described the pos- 
sibilities for nurses in the field of public 
health, civil service, and in the Army and 
Navy Nurse Corps. 

There appears in this book a certain blend- 
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ing of legal obligations, nursing ethics, profes- 
sional relationship, hospitals’ rules and em- 
ployers’ regulations. It should serve to con- 
vince the reader of the reasonableness of all 
such requirements which are, after all, safe- 
guards for her as well as for those she con- 
tacts. 

The bibliography which appears at the close 
of each chapter and the references quoted 
throughout the text reveal the scope of the 
author’s studies in preparation for this work. 
The professional literature for nurses, doctors 
and hospitals as well as statutes and official 
bulletins have evidently been carefully 
checked for material of legal significance to 
the nurse. 

--ELEANOR McGarvau, R.N., Attorney at Law, Su- 


pervisor and Legal Aid, Detroit Department of 
Health, Detroit, Michigan. 


HANDBOOK OF INDUSTRIAL PSYCHOLOGY 
By May Smith. 304 pp. Philosophical Library Inc., 15 

East Wth Street, New York, N. Y. 1944, $5.00. 

The general recognition of a psychological 
aspect in industrial affairs has developed dur- 
ing the past century. A short historical sur- 
vey mentions some pioneers in this field in 
earlier centuries who worked apparently in 
vain because of the urgency of other things. 

The author presents some of the most re- 
cent research, both in England and the 
United States, showing how the environmental 
conditions outside the body, namely, lighting, 
temperature, ventilation, noise and hours of 
work, affect the body and through it the mind. 
Then follow the more immaterial aspects, the 
group, the mental atmosphere, and the effect 
of people in authority, since these play their 
part in determining conduct and thought. The 
importance of individual differences is brought 
out in investigation concerned with selection 
and guidance, temperament, accident-prone- 
ness, sickness absence, and failure to adapt to 
the work environment. 

Those responsible for managing personnel 
in manufacturing and commercial organiza- 
tions should be enlightened by these recent 
studies. With the added responsibility of 
having thousands of young people leaving the 
Armed Forces and entering industry, some 
definite plan for placing them in the most 
suitab.e work is needed. The author points 
out that the methods of the industrial psy- 
chologist, although limited, should be tried as 
they would prove beneficial to both the indi- 
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vidual and industry. Numerous references 

are given in the footnotes to supplement the 

material presented. 

—Grace Baryarp, R.N., Industrial Nursing Consul- 
tant, Division of Industrial Hygiene, State of IIli- 
nois Department of Public Health, Chicago, Illinois. 


MEN UNDER STRESS 


By Roy R. Gringer, Lt. Col., M.C., and John P. Spiegel, 
Major, M.C., Army Air Forces. 484 pp. The Blakiston 
Co., Philadelphia, 1945. $5.00. 

For this book the authors have drawn on 
their experience in working with several 
thousand combat soldiers overseas in an active 
theater of operations and returned men suffer- 
ing from war neuroses, hospitalized for re- 
habilitation. The book is dedicated to the 
“Combat Crews of the Army Air Forces” and 


the case material concerns flying personnel 
almost exclusively. Major sections deal with 
descriptions of the men and-the environment 
of combat, the reactions to and after combat 
and civilian applications. 

Perhaps one of the most important con- 
tributions of this book and others of its kind 
will lie in conveying the point of view that 
“under sufficient stress any individual may 
show failure of adaptation, evidenced by neu- 
rotic symptoms,” and that the real problem 
is to learn to understand the psychological 
mechanisms which all individuals use in their 
attempt to deal with the harsh realities of 
their environment. 

Ripenour, Pu.D., Acting Executive Secre- 


tary, New York Committee on Mental Hygiene of 
the State Charities Aid Association, New York, N.Y. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


CHILD CARE 


Facts Asout RueuMatic Fever. U. S. Children’s 
Bureau Publication No. 297. Children’s Bureau, 
U. S. Department of Labor, Washington, D.C. 
1945. 9 pp. Free. 


PROCEEDINGS OF CONFERENCE ON RHEUMATIC FEVER: 
1943. U.S. Children’s Bureau Publication No. 308. 
Write Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D.C. 1945. 
135 pp. Single copy: 20c. 


Tue Rocuester, MINNESOTA, HeattH Proy- 
ect. By Agnes E. Meyer. The Washington Post. 
April 18-20, 1945. Washington, D.C. Reprinted in 
leaflet form. Single copy: 5c. 

Describes community medical program from first 
day of child’s life, his physical health and welfare, 
and educational needs. 


A Worxksook Cuittp DeveLtopMent. By George 
E. Schlesser, Ph.D. With a Guide prepared for the 
use of the teacher. W. B. Saunders, W. Washing- 
ton Square, Philadelphia. Unbound and packaged, 
punched to fit 8%” x 11” loose-leaf binder. June 
1945. 98 pp. $1.00. 

Designed for general use with textbook, Cuitp De- 

VELOPMENT, by Breckenridge and Vincent. 


COMMUNICABLE DISEASES 


Tue Controt oF COMMUNICABLE Diseases. An of- 
ficial report of the A. P. H. A. American Public 
Health Association, 1790 Broadway, N. Y. 6th ed. 
1945. 149 pp. Single copy: 30c. 
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GENERAL 


ComMMoNn AILMENTS OF MAN. Edited by Morris 
Fishbein, M.D. Garden City Publishing Company, 
Inc., Garden City, N. Y. 1945. 177 pp. $1.00. 


ImporteD MextcAN WAR EMERGENCY WORKERS AND 
THE ComMuNIty. Under the Auspices of American 
War Community Services. A Community Service 
Bulletin of the American Federation of Interna- 
tional Institutes, 11 W. 42nd St., N.Y.C. July 1945. 
9 pp. Free. 


THE Roap to ComMMUNITY REORGANIZATION. Pre- 
pared by The Committee of Consultants on Com- 
munity Reorganization. The Woman’s Foundation, 
10 E. 40th St., New York City. 1945. 32 pp. Free. 


STATEMENT BEFORE SENATE COMMITTEE ON BANKING 
AND CurrENCY. Helen Hall. August 22, 1945. 8 pp. 
Deals with Senator Wagner’s Full Employment 
Bill. (Bill No. 380). 


INDUSTRIAL HEALTH 


AMERICAN JOURNAL OF PuBLic HEALTH. American 
Public Health Association. 1790 Broadway, New 
York City, 1945. Single copy: 50c. 

Uses and Value of Industrial Vital Statistics. By 
Ruth R. Puffer, Dr.P.H. Page 553. 

Industrial Health Records: The Industrial Hygiene 
Survey. By J. J. Bloomfield. Page 559. 

Industrial Medical Records: Some Legal Considera- 
tions. By T. V. McDavitt. Page 568. 
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Public Information Tips 


The Steering Committee for Know Your Public Health Nurse Week, April 7-13, will appreciate hearing from 
all communities planning a program for that time. Write as early as possible so that progress reports can be 
published in the Magazine. NOPHN is preparing as many suggestions and publicity aids as possible to help 


all communities. 


HE DECEMBER issue of Phn, Quarterly News 
Bulletin which goes to NOPHN individual 
and agency members, is dedicated to Know 
Your Public Health Nurse Week. Contents in- 
clude a call to action by Dr. Thomas Parran, 
Surgeon General of the U. S. Public Health 
Service; a message from Mrs. Langdon T. 
Thaxter, chairman, Steering Committee; sug- 
gestions for organizing local committees, a 
calendar for planning the Week, a list of ob- 
jectives, and many action ideas usable almost 
everywhere. ‘National observance of the 
Week,” Dr. Parran writes, “should mark ef- 
fective progress in three of the major aims of 
those working for America’s health. It should 
(1) educate the public in the services offered 
by public health nurses in local health depart- 
ments, visiting nurse associations, and other 
health agencies (2) stimulate the establish- 
ment of health facilities where at present none 
exist, and (3) encourage more nurses to enter 
the public health fields.” Single copies of 
Phn may be ordered from NOPHN at ten 
cents each. 


A publicity kit for Know Your Public 
Health Nurse Week will be available January 
15. This will include detailed suggestions for 
events that can be sponsored in communities, 
outline of steps in planning a window display, 
sample news releases, radio spot announce- 
ments, reprint of a matrix for an advertise- 
ment, sample leaflets, and reprints of articles 
about successful programs for Public Health 
Nursing Day in January 1945. To help cover 
postage, cost of handling and printing, the kit 
will be priced at 25 cents. Payment must ac- 
company all orders (sending bills is costly). 
Orders should be sent early because second- 
class mail—by which kits and other material 
will go—is slow. 


A new eight-page leaflet, titled “Know Your 
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Public Health Nurse,” will be ready for dis- 
tribution the latter part of January. This has 
been prepared by the NOPHN and printed by 
courtesy of the Metropolitan Life Insurance 
Company. The leaflet tells the story of pub- 
lic health nursing in pictures and a minimum 
of words. Emphasis throughout is on the 
public health nurse as teacher of health and 
the importance to the family of “learning by 
doing.” Copies are free from the NOPHN in 
quantities up to 2,000 provided postage and 
cost of handling are paid. A sample leaflet is 
included in the publicity kit. 


Payroll inserts are an excellent means of 
attracting the worker’s attention. The Visit- 
ing Nurse Service of Geneva, New York, uses 
them to keep in touch with employees of those 
industries that have nursing contracts. These 
inserts read: “Did you know your employer 
has a contract for visiting nursing with the 
Geneva Visiting Nurse Service? You are en- 
titled without charge to call the visiting nurse 
if you, your wife, or child should be sick at 
home in Geneva. The nurse visits, gives bed- 
side care, and teaches the family. Telephone: 
Geneva 2288.” This is a recommended routine 
for all public health nursing services to fol- 
low even if they have no industrial contracts. 
Industries might foot the bill for printing in- 
serts. It may be well to make it clear that 
the nursing service is not to check on absen- 
tees. 


Advance word about programs for observ- 
ance of Know Your Public Health Nurse 
Week indicate that many communities are 
planning to hold an informal canvass of opin- 
ion, similar to the one at Des Moines, Iowa, 
in January 1945. Among the communities 
making such plans are Detroit, Michigan, and 
Ardmore, Pennsy!vania. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Sarah A. Moore 


FINANCE DIRECTOR APPOINTED 


Sarah A. Moore joined the staff of the National 
Organization for Public Health Nursing in Decem- 
ber as Assistant Director for Finance. She comes 
to the National with a wide background of experi- 
ence in national promotion and fund-raising. Her 
affiliations have included such organizations as the 
United Parents Association, New School for Social 
Research, Federation of Girl Scouts, Inc., East Side 
House Settlement, all in New York City, and the 
Y.W.C.A., Boston. As a volunteer, she has been ac- 
tive in the Women’s City Club, New York, the 
American Association on Indian Affairs, and the New 
York Adult Education Council. For the last two 
war years she has directed the Red Cross War 
Fund Campaign in Perth Amboy, New Jersey. 

In her new position Miss Moore will work with 
the national Fund-Raising Committee to coordinate 
plans for new avenues of support of NOPHN. 
Strengthening the existing income from memberships, 
both lay and professional, from general contributors, 
and from member agency dues will also come un- 
der the general plan of this department, which will 


work in cooperation with representatives already 
serving the NOPHN throughout the country. 


BIENNIAL CONVENTION NEXT FALL! 

Atlantic City, New Jersey, has been chosen as the 
location for the first postwar Biennial Convention 
of the three national nursing organizations—NOPHN, 
NLNE, and ANA—which is to be held the week of 
September 23, 1946. The fall of the year has been 
selected in order to give the nationals longer time 
in which to prepare and members throughout the 
country time in which to make their plans. It is 
also expected that transportation conditions will have 
improved by then. The New Jersey State Nurses’ 
Association will act as hostess, and the NOPHN will 
be in charge of national arrangements. 

The proximity of the Convention location to na- 
tional headquarters facilitates arrangements for the 
meetings. Atlantic City being a “typical” conven- 
tion city, hotel accommodations and accommoda- 
tions for meetings should be ideal. 

A full program, such as was not possible during the 
war convention of 1944 in Buffalo, New York, is 
planned and a large attendance is expected. Informa- 
tion on transportation, hotel accommodations, head- 
quarters hotels, and plans for meetings will be an- 
nounced just as soon as anything is formulated. 


MISS SCOTT RESIGNS 


NOPHN regrets that circumstances have made it 
necessary for Ruth Scott to resign as industrial 
nursing consultant with NOPHWN and return to In- 
diana in order to be near her home. As a member 
of the NOPHWN staff, Miss Scott has given con- 
sultation service to many industries, individual 
nurses, and community agencies; spoken at insti- 
tutes; and represented NOPHWN and industrial nurs- 
ing at numerous national meetings. Before her res- 
ignation she collected and compiled valuable data 
which will be used in the preparation of a hand- 
book about part-time nursing service to small in- 
dustries. On January 1 Miss Scott assumed her 
new position as executive director of the Fort 
Wayne and Allen County Public Health Nursing 
Service, Fort Wayne, Ind. She will continue as sec- 
retary of the NOPHN Industrial Nursing Section. 

For the present, Mable E. Grover, assistant di- 
rector of the American War-Communities Services 
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staff of NOPHN, will carry on NOPHN’s program 
in industrial nursing on a part-time basis. 


NURSING SCHOOLS APPROVED 

The basic programs of the Vanderbilt University 
School of Nursing and the Yale University School 
of Nursing were granted joint accreditation by the 
NOPHN and the National League of Nursing Edu- 
cation committees at a joint session in December 
1945. Graduates of these degree programs are 
qualified for staff level positions in public health 
agencies which provide direct nursing supervision. 
The Skidmore College Department of Nursing was 
accredited jointly by the NLNE and the NOPHN 
in 1944, 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Louise L. Cady Cleveland, Ohio—Jan. 10, 11 


Ruth Fisher Ridgewood, N.J.—Jan. 7 
Jersey City, N.J.—Jan. 18, 21 


Plainfield, N.J.—Jan. 16 
Gary, Ind.—Jan. 10-15 


Agnes Fuller 
Mable Grover 


Eleanor Palmquist Waterbury, Conn.—Jan. 9 
Providence, R.I.—Jan. 10 
Greenfield, Mass.—Jan. 23 
New Britain, Conn—Jan. 28 
Washington, D.C.—Jan. 30 


Trenton, N.J.—Jan. 15 


Jessie L. Stevenson Portland, Ore.—Jan. 2-6 
Seattle, Wash.—Jan. 7-11 
Louisville, Ky.—Jan. 29-31 


Dorothy Rusby 


Louise M. 


Suchomel York, Pa—Jan. 28 


Washington, D.C.—Jan. 4 


100% AGENCY LISTINGS 
The listing below of 14 additional agencies whose 


Dorothy Wiesner 


NOTES 


full-time staff are all NOPHN members brings the 
total to 169 on the honor roll for the year which 
has just ended. 

As we look forward to the important program of 
this Biennial year we hope to add many more to 
this list who have 100% record of individual mem- 
bers of the NOPHN. 

If all additional listings of agencies with 100% 
staff members are sent to the NOPHN membership 
office as soon as possible, we hope to have an ever 
growing honor list for special acknowledgment in the 
March issue of the Magazine. Remember, there is a 
chance of great increase in membership in the com- 
ing months through your efforts. 


ALABAMA 
Dothan 
“Oneonta 


Houston County Health Department 
Blount County Health Department 


CONNECTICUT 


*Darien--Public Health Nursing Association of Darien 


ILLINOIS 
Peoria Peoria Visiting Nurse Association 
IOWA 
*Keokuk—Keokuk Public Schools 
KANSAS 
Popeka 
ment 
KENTUCKY 
Hopkinsville 
Service 


Topeka City-Shawnee County Health Depart- 


Metropolitan Life Insurance Nursing 


MASSACHUSETTS 


Duxbury— Duxbury 


MINNESOTA 
St. Paul--St. Paul Family 
NEW JERSEY 
Asbury Park 
Service 
NEW YORK 
“Rochester 


OREGON 
Klamath Falls 


PENNSYLVANIA 
Scranton—-Visiting Nurse Association 


RHODE ISLAND 
*Warwick— Warwick Health 


Nurse 


iation 
Nursing Service 


Metropolitan Life Insurance Nursing 


Visiting Nurse Association 


Klamath County Health Department 


Department 


*A 100 percent agency for five years or more. 


WHAT MEMBERS AND FRIENDS ARE DOING 


The Metropolitan Life Insurance Company an- 
nounces the reinstatement to its staff of the following 
nurses who served in the military services: Nora E. 
Buschert, R.N., Oak Park, Illinois; Clara E. Jacob, 
R.N., Wheeling, West Virginia; Marie Heller, R.N., 
Hyattsville Maryland; Gladys Hyatt, R.N., Knox- 
ville, Tennessee; Kathryn E. Portz, R.N., Oak Park, 
Illinois; Dorothy Stewart, R.N., St. Louis County, 
Missouri; and Anne M. Strang, R.N., Beaver 
Falls, Pennsylvania. . Gladys L. Dundore, R.N., 
has resigned as executive secretary of the American 
Association of Industrial Nurses to join her husband 
who is expected soon to return from service as an 


Army Transport Commander. Elizabeth Andrews, 
R.N., of Ford Instrument Company, Long Island 
City, New York, succeeds Miss Dundore. . . . Ger- 
trude S. Banfield, director of nursing enrollment, 
American Red Cross, has taken on the responsibility 
of all foreign activities of the Red Cross Nursing 
Services. These include assignments of nurses abroad 
and keeping in touch with their work, scholarships 
and foreign activities in Red Cross Nursing Services. 
... Current edition of IVNA Tid Bits, publication of 
the Instructive Visiting Nurse Association of Balti- 
more City, highlights the golden anniversary which 
the Association is celebrating this year. 
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NEWS AND VIEWS 


On National Nursing 


RED CROSS ADVISORY BOARD ON 
HEALTH SERVICE 

Nine registered nurses have been appointed mem- 
bers of the new Red Cross Advisory Board on 
Health Services. The new board was appointed as 
a result of the recommendation made by a Special 
Medical and Health Survey Committee which Basil 
O’Connor, chairman of the Red Cross, named in 
October 1944. It is comprised of 109 men and 
women from 25 states and the District of Columbia 
and represents every specialty in the field of health, 
physicians, nurses, dentists, health educators, medi- 
cal and psychiatric social workers, hospital admin- 
istrators, medical publicists, nutritionists, pediatri- 
cians, public health administrators, and sanitary en- 
gineers. 

Chairman of the Board is Lewis H. Weed, M.D., 
chairman of the Medical Sciences Division of the 
National Research Council and director, School of 
Medicine, Johns Hopkins University. 

Among the Red Cross departments upon whose 
programs the new board will advise are: nutrition 
nursing; nursing; nurse’s aides; first aid, 
safety and accident prevention; medical 
hospital service; blood 
disaster relief and canteen 
corps and nutrition aides. 

Marion W. Sheahan, director, Division of Public 
Health Nursing of the New York State Health De- 
partment, and president, NOPHN, is chairman of 
the Nursing Division of the Board as well as mem- 
ber of its Executive Committee. 


home 
water 
of home 


aspects service ; 


donor; civilian relief; 


Other nurse mem- 
bers of the Nursing Division are Margaret Arnstein, 
New York State Health Department; Ruth Freeman, 
University of Minnesota; Mrs. Henrietta Loughran, 
University of Colorado; Marion B. Seymour, Freed- 
man’s Hospital, District of Columbia; Marian Ran- 
dall, Visiting Nurse Service of New York; Emilie 
Sargent, Visiting Nurse Association, Detroit, Mich.; 
Ruth Sleeper, Massachusetts General Hospital School 
of Nursing; Anna Wolf, Johns Hopkins Hospital 
School of Nursing. 

The first meeting of the Board’s executive com- 
mittee was held in Washington, December 15. The 
entire board will meet at least once a year. 


POLL REVEALS PLANS OF ARMY NURSES 

Thirteen percent of Army nurses have indicated 
an interest in public health nursing as the field in 
which they wish to work when they return to this 
country, according to questionnaires returned by 
31,000 members of the Army Nurse Corps and re- 
ported in the December American Journal of Nurs- 
ing. This is particularly interesting in view of the 
fact that only 5 percent of all the nurses who en- 
tered military service went from public health nurs- 
ing positions. The probability that many nurses 
from other fields are planning to enter public health 
nursing upon discharge is further borne out by the 
fact that 11 percent of Army nurses indicated a 
desire to obtain additional professional preparation 
in public health nursing. 

Only one Army nurse out of six expects to go 
back to her prewar position; 69 percent expect to 
remain active in nursing, but their plans cover a 
wide range. Of the other nurses expressing a prefer- 
ence as to postwar field of service, 35.5 percent 
want hospital nursing (64 percent previously came 
from institutional positions); 12.8 percent want in- 
dustrial nursing jobs (3 percent came from industrial 
nursing); 5 percent want private duty work (17 
percent were from the private duty field). Some 17 
percent desire to serve in the Veterans Administra- 
tion; 16 percent will remain in the Army Nurse 
corps. 

Young nurses predominate in the Army Nurse 
Corps. Sixty-one percent of the replies were from 
nurses under 30 years of age. Their median length 
of military service was a little more than two years. 
Eleven percent were married to men in the armed 
forces and plan to ask for release when their hus- 
bands come home. 

“It may 
“that only 


seem strange,’ comments the article, 
16 percent of the nurses plan to return 
to their prewar positions.” ‘‘The fact, however, is 
apparently in keeping with the plans of all veter- 


ans of military service to seek to improve their for- 


mer vocational and professional status as a result 
of military experience.” 

A study of the postwar plans of 5,000 civilian 
nurses is reported in the same issue of the Journal. 
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NEWS NOTES 


NAVY NURSE CORPS RECEIVES FLAG 


The battle flag of the USS Higbee, the first com- 
bat vessel in the history of the Navy to have been 
named in honor of a woman in the service, has been. 
presented to the Nurse Corps, U. S. Navy, in Wash- 
ington, D.C. by the National Nursing Council. The 
Council had given the flag to the destroyer on the 
occasion of the vessel’s commissioning. 

Launched November 13, 1944, at Bath, Maine, 
the destroyer and its gallant crew saw battle action 
in the Pacific. It participated in the air strikes 
against the Japanese mainland, and it was at the 
front door of Japan when she capitulated. 

“You may tell all the nurses that their ship 
earned her keep in fine style by downing six Jap 
planes (four of them in 22 minutes) without suf- 
fering a scratch or getting a soul on board hurt,” 
Commander Lindsey Williamson, U.S.N., Command- 


ing Officer of the Higbee, wrote the National Nurs- 
ing Council for War Service. 

Mrs. Higbee, who died January 10, 1941, at Win- 
ter Park, Florida, was the only woman to receive 
the Navy Cross while still alive and one of four 
women ever to receive that decoration from the 
Navy. 

The battle flag of the USS Higbee will be on dis- 
play in the Nurse Corps Office in Washington, D.C. 


AWARDS POSTPONED 

McGraw-Hill Book Awards in nursing education, 
originally scheduled to close on March 15, 1946, 
have been postponed until September 20, 1946. Post- 
ponement has been found advisable principally be- 
cause many authors who signified their intention of 
competing have been too heavily loaded with war 
work to complete their writing. 


From Far and Near 


@ The Association of Collegiate Schools of Nursing 
announces that a limited supply of copies of the pro- 
ceedings of past annual meetings of this Association, 
from 1934 to 1944 inclusive, are still available at 
$1.00 per copy, postage included. Write Mrs. Doro- 
thy R. Williams, Executive Secretary, Association of 
Collegiate Schools of Nursing, 2063 Adelbert Road, 
Cleveland 6, Ohio. First come, first served! 


@ Radcliffe College, Cambridge, Massachusetts, in- 
vites application for the Helen Putnam Fellowship 
for advanced research in the general field of genetics 
or of mental health. The fellowship, carrying a 
stipend of $2,000 and covering a period of 11 months, 
from October 1, 1946, is open to mature women 
scholars who have gained their doctorate or possess 
similar qualifications, and who have research in prog- 
ress. Applications for the award must be submitted 
to Radcliffe College not later than April 1, 1946. 


Ten Unmet Challenges of Public Health—‘Ten 
fields of health service offer the most challenging op- 
portunities for the first postwar decade,” said Dr.C.-E. 
A. Winslow in his address accepting the 1945 Elisa- 
beth Severance Prentiss National Award in Health 
Education presented annually by the Cleveland 
Health Museum. These 10 fields may be enumerated 
briefly as follows: (1) extension of standard admin- 
istrative public health services to cover the semi- 
urban and rural areas which now lack adequate local 
health protection (2) coordination of voluntary 
health agencies (3) development of a more unified 


and comprehensive program of child welfare which 
would consider emotional as well as physical aspects 
(4) organization of community health education (5) 
insuring medical care for all by providing prepay- 
ment of medical costs through expansion of the na- 
tional compulsory insurance system (6) enlargement 
of facilities for institutional care of the convalescent 
and the chronic (7) inclusion of dental care in a 
comprehensive prepayment plan and increased em- 
phasis on early corrective work (8) provision of bet- 
ter housing (9) increase in forces to combat mental 
disease and (10) the formation of a new organiza- 
tion for international health. 

In conclusion, Dr. Winslow said, ‘‘Health in its 
fullness—health, mental as well as physical—health 
for all the men and women and children in all the 
countries of the world, is the goal for which we 
strive.” 


Influenza Waccine—Research on influenza virus 
vaccine has progressed far enough to warrant its 
manufacture for civilian distribution, according to in- 
formation contained in an editorial in the December 8, 
1945, Journal of the AMA. Extensive laboratory 
studies have been made and actual prophylactic trials 
have been observed as far as prevailing outbreaks of 
influenza permit. While adequate immunity did not 
develop in each person treated, the difference in the 
occurrence of influenza in the treated and control 
groups was statistically significant. It is realized that 
many questions still must be solved before the full 
range of protection afforded by this vaccine is known. 
In the meantime evidence indicates that it affords 
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a reasonable degree of protection against the type of 
influenza prevailing in these war years. 


Community Services for Veterans—A conference 
of representatives of major industries, business, the 
professions, and service agencies from all parts of 
the country was called at Mitchell Field in New 
York in December 1945 by Army Air Forces, for 
the purpose of discussing and planning for the re- 
integration of the veteran into his community. Agnes 
Fuller represented NOPHN. 

The theme of the conference was stated in a mes- 
sage from President Truman: “We have heard 
loose talk about the ‘veteran’s problems.’ The vet- 
eran is not a problem. But the veteran and the 
community have many problems which they must 
work out together. There should be such a 
service (veterans’ programs) in every community. ... 
It is axiomatic that programs which benefit the 
servicemen will benefit the community. This is not 
a program for any one agency or group. It is a 
program in which everyone must participate. In 
teamwork lies the solution.” 


Social Hygiene Day 1946—February 6 has been set 
for the observance of Social Hygiene Day 1946. 
Many of the problems of the wartime period are 
still to be met in this first postwar vear—the eradi- 
cation of venereal disease by case-finding, treatment, 
and most important and hopeful of all, by positive 
preventive measures; the winning of a decisive bat- 
tle against prostitution through adoption of appro- 
priate legislation, the enforcement of such laws, and 
the building of public attitudes that will make the 
postwar return of this illegal business impossible; 
and the vital task of education and character build- 
ing, an integral part of the long-range social hygiene 
program which the exigencies of the wartime period 
have to some degree pushed into the background. 

The American Social Hygiene Association has pre- 
pared a kit of program and publicity aids, an at- 
tractive poster in three colors, and a folder, “See 
Here, Private Citizen,” for distribution at Social 
Hygiene Day meetings. Write the ASHA, 1790 
Broadway, New York 19, N. Y. 


THE AMERICAN JOURNAL 
Pending Health Legislation Harry J. Becker 


Should Mother and Baby Room Together? .. . Edith 
B. Jackson, M.D. 


What Government Officials Think About Nursing 
. Edward L. Bernays 


Corneal Transplantation 


M.D, 


Ramon Castroviejo, 


Vitamins and Their Use—Though a satisfactory 
diet is the best way to insure optimum nutrition, 
practicality dictates that whenever a patient is not 
regularly consuming a satisfactory diet, supplemen- 
tary levels of vitamins are advisable. If there are 
signs of a dietary deficiency disease, an increased or 
therapeutic level of vitamins is indicated. This is part 
of the concluding statement of Dr. Norman Jolliffe 
in “The Preventive and Therapeutic Use of Vita- 
mins,’ an authoritative discussion of the use and 
abuse of vitamins, in the Journal of the AMA, Octo- 
ber 27, 1945. The physician, Dr. Jolliffe believes, can 
contribute to the preservation and improvement of 
the patient’s health by judicious nutritional advice 
as to satisfactory dietaries and the appropriate vita- 
min prescription when indicated. 


The supplementary levels of vitamins helps pre- 
vent diseases due to deficiency of the nutrients con- 
tained in the supplement. Indications for their use 
occur whenever the diet is unsatisfactory or there is 
an increased requirement for vitamins. Supplemen- 
tary vitamin formulas are definitely not appropriate 
when the patient has developed deficiency disease, as 
higher levels are then usually required. The thera- 
peutic levels of vitamins provide dosage sufficiently 
large to be of value in treating deficiency diseases. 
Supplementary as well as therapeutic preparations 
may consist of a single vitamin or a variety of com- 
binations. 


For most ordinary purposes, checking the seven 
food groups suggested by the National Research 
Council to see if the patient daily eats at least the 
indicated minimum for each of the groups is suf- 
ficient to determine whether or not the diet is sat- 
isfactory. Failure to eat a satisfactory diet may be 
due to business, working, or home conditions, habits, 
fads or fancies, lack of necessary information, or 
sheer obstinacy. In many cases a vitamin supple- 
ment, while not as good as a completely satisfactory 
diet, is the next best thing. 

Diagnosis of a nutritional deficiency disease is made 
only in the presence of anatomic, chemical, or physi- 
ologic alterations characteristic of deficiency disease 
which have been evaluated in the light of the his- 
tory and of clinical and laboratory findings. Ade- 

(Continued on page 47) 


OF NURSING FOR JANUARY 


Corneal Transplantation and Nursing Care... Har- 
riet B. Wright, R.N. 
It’s Your Career, Why Not Plan for It? ... Anna 


Fillmore, R.N. 

Nursing Care of Psychoneurotic Patients . . . Made- 
line O. Weiss, R.N. 

How We Planned for Our Affiliating Students. . . 


Louise M. Schmitt, R.N., and Joseph J. Michaels, 
M.D. 
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OFFICIAL DIRECTORY OF PUBLIC HEALTH NURSING 


Listing those holding executive positions in the Federal Government, in national organizations, 
and in states and territories, officers of state organizations for public health nursing 
and executive secretaries of state nurses’ associations. 


Information as of December 1, 


National Organization for Public Health Nursing, Inc. 
President, Marion W. Sheahan, Director, Division of 
Public Health Nursing, New York State Department 
of Heath, Albany, N. Y. 

General Director, Ruth Houlton, 1790 Broadway, New 
York 19, N. Y. 


American Red Cross, Nursing Service 
(All at American Red Cross, National Headquarters, 
Washington 13, D.C.) 
Virginia M. Dunbar, Administrator, Nursing Services 
Mrs. Dorothy W. Conrad, Depaty Administrator, Nurs- 
ing Services 
Virginia B. Acting Director, Public Health 
Nursing 
Ella B. Gimmestad. Director, Disaster Nursing 
Gertrude S. Bantield, Director, Nursing Enrollment 
Olivia T. Peterson, Director, Home Nursing 


Areas 

North Atlantic Area, 300 Fourth Avenue, New York 10, 
N.Y.—-Ruth Addams, Director, Nursing Service 

Eastern Area, 615 North St. Asaph Street, Alexandria, 
Va.—Mrs. Florence S. Marsha’l, Director, Nursing 
Service 

Southeastern Area, 230 Spring Street, Atlanta 3, Gat 
Ann Magnussen, Director, Nursing Service 

Midwestern Area, 1709 Washington Avenue, St. Louis 
3, Mo.—-Lona L. Trott, Director, Nursing Service 
Pacific Area, Civic Auditorium, 61 Grove Street, San 
Francisco 1, Calif..-Gladyce L. Badger, Director, 
Nursing Service 


Army Nurse Corps 
Superintendent, Colonel Florence A. Blanchfie'd, 1818 
H Street, N.W., Washington 25, D.C. 


Army Service Forces 
Captain Marie J. Stone, Nursing Consultant, Public 
Health Branch, G-5, U. S. Forces, European Theater, 
APO 757, clo Postmaster, New York, N. Y 


National Association of Co!ored Graduate Nurses, Inc. 
President, Mrs. Frances F. Gaines, 649 East 50 Place. 
Chicago 15, Ill. 
Executive Secretary, Mabel K. Staupers, 1790 Broad 
way, New York 19, N.Y. 


National Nursing Council 
Chairman, Stella Goostray, Children’s Hospital, Bos- 
ton, Mass. 
Director, Mrs. Elmira Bears Wickenden, 1790 Broad 
way, New York 19, N.Y 


Navy Nurse Corps 
Superintendent, Captain Sue S. Dauser, Potomac Annex, 
Navy Department, Washington, D.C. 


Nursing In‘ormation Bureau of the American Nurses’ 
Association (cooperating with the National League of 
Nursing Education and the NOPHN) 

Public Relations Consultant, Florence M. Seder, 1790 
Broadway, New York 19, N.Y. 


United Nations Relief and Rehabilitation Administration 

Chief Nurse of UNRRA—Li lian J. Johnston, Nurse Of- 

ficer (R) USPHS, UNRRA, 1344 Connecticut Avenue, 
Washington 25, D.C, 
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1945, unless otherwise stated. 


Ude'l, UNRRA, 11, Portland Place, London, W. 1 
Nurse Jugoslay Mission—Therese Kerze, Nurse 
Othcer (R) USPHS, UNRRA Jugoslav Mission, APO 
532, co Postmaster, New York 

f Nurse, Italian Mission—FElizabeth Crowell, 
UNRRA Italian Mission, APO 394, c\o Postmaster, 


Nurse of European Regional Office—Florence 
1 


~ 


rse Displaced Persons Program, Austria and 
Germany--Bertha Tiber, Nirse Officer (R) USPHS, 
UNRRA American Zone Headquarters, Weisbaden, 
APO 757, c'o Postmaster, New York 

f N ission (soon but not yet in the 
field)— A ‘son MacBride, Sr. Assistant Nurse Officer 
(R) USPHS, UNRRA China Mission. APO 1160, cjo 


Postmaster, New York 


- 


U. S. Derartment of 
Azricu'ture, Labor Branch 
Director of Nursing—Zella Bryant, Nurse Officer (R) 
USPHS Health Services Division, Labor Branch, 
P.M.A., U. S. Department of Agriculture, Washing- 
ton 25, D.C. 
Supervising nurses (not federal employees) employed 
by the six Agricultural Workers Health Associations 
administering, under contecet, the health program 


of the Labor Branch 


Mrs. Margyerite E. Kemp’. Atlantic Seaboard Agri 
cultural Workers Health Association, Inc., 1005 Mar 
ket St., Philadelphia 7, Pa 
Maxine Anderson, Agricultural Workers Health As- 
sociation, Terminal Sales Building, Portland 5, Ore. 

Mrs. Anne Maclay Lefttingwel!l, S.A. Nurse Officer (R) 
USPHS, Midwestern Agricaltural Workers Health 
Association, 226 West Jackson Boulevard, Chicago 6. 


Mrs. Katherine King Baker, Texas Farm _ Laborers 
Health Association, McAllen Farm Labor Supply Cen 
ter, McAllen, Tex. 

Vacancies: Migratory Labor Health Association, 17 
North Avenue, Northeast, At anta 3. Ga.; Agricu 
tural Workers Health and Medical Association, 2123 
Centcr Streei, Berkeley 4, Calif. 


U. S. Department of the Interior 

Office of Indian Affairs 
Director of Nursing-—-Sallie Jeffries, Office of Indian 
Affairs, Department of the Interior, Merchandise 
Mart, Chicago 54, III. 

District Consultant in Public Health Nursing—Beulah 
Oldfield, Five Civilized Tribes Agency, Muskogee, 
Oklahoma 
District Consultant in Nursing-—-Mary E. McKay, 
fice of Indian Affairs, Department of the Interior, 
Merchandise Mart, Chicago 54, III. 

Consultant in Nursing—Mabel L. Morgan, P. O. Box 
1751, Juneau, Alaska 

Consultant in Nursing—Mrs. Helen P. Olmstead, Of- 
fice of Indian Affairs, Department of the Interior, 
Merchandise Mart, Chicago 54, Il. 


U. S. Department of Labor 
Children’s Bureau, Nursing Unit 
Director of Nursing Unit, Ruth G. Taylor, Children’s 
Bureau, Department of Labor, Washington 25, D.C. 
Assistant Director of Nursing Unit, Alice F, Brackett, 
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Children’s Bureau, Department of Labor, Washing- 
ton 25, D.C 

Special Consultant in Nurse Midwifery and Maternity 
Nursing, ran, Children’s Bureau, Department 
of Labor, Washington 25, D.¢ 

Special Cons dean in) Orthopedic Nursing and Physical 
Therapy, Florence L. Phenix, Children’s _ Bureau, De- 
partment of Labor, Washington 25, D.( 


Regional Public Health Nursing Consultants and 
Districts 
Alice F. Brackett, Children’s Bureau, Department of 
Labor, Washington 25, D.C.—Connecticut, Maine, 
Massachusetts, New Hampshire, Rhode Island, Ver- 
mont, New York 
Vacancy, Children’s Bureau, Department of Labor, 
Washington 25, D.C.—Pennsylvania, New Jersey, 
Delaware, Maryland, District of Columbia, Virginia, 
West Virginia 
Lucile A. Perozzi, Children’s Bureau, Department of 
Labor, 25, D.C.—Wisconsin, Michigan, 
Illinois, Indiana, Ohio, Kentucky 
Jane Nicholson, Children’s Bureau, Department — of 
Labor, 2510 Fidelity Building, Kansas City 6, Missouri 
Minnesota, North Dakota, South Dakota, lowa, 
Nebraska, Missouri, Kansas 
Theodora Floyd, Chi'dren's Bureau, Department of 
Labor, 294% Peachtree Street, At'anta 3, Georgia 
Tennessee, Mississippi, Alabama, Georgia, South Caro- 
lina, Florida, North Carolina 
Lalla Mary Goggans, Children’s Bureau, Department 
of Labor, 1119 Cotton Exchange Building, North St 
Paul and San Jacinto Streets, Dallas 1, Texas—New 
Mexico, Texas, Oklahoma, Arkansas, Louisiana 
Joy B. Stuart Thompson, Children’s Bureau, Depart 
ment of Labor, 1505 Humbo'dt Bank Building, 785 
Market Street, San Francisco 3, California—Washing 


ton, Oregon, California, Utah, Idaho, Nevada, Arizona, 
Montana, Colorado, Territories of Hawaii and Alaska 


Ruth Doran, Children’s Bureau, Department of Labor, 
Washington 25, D.C.—Puerto Rico 
Public Health Nursing Consultants assigned to Inter- 
American Unit: 
Olive M. Nicklin—Peru 
Caroline G. Russell—Dominican Republic 
Vacancy 


U. S. Public Health Service 
Bureau of State Services, Office of Pub'ie Health 
Nursing (Washington 14, D.C., Bethesda Station) 

Chief, Pearl McIver, Sr. Nurse Officer 

Assistant Chiefs, Anna Heisler, Nurse Officer (R). 
Rosalie I. Peterson, Nurse Officer 

Consultant assigned to Venereal Disease Division: Mil 
dred Eslick, Nurse Officer (R) 

Consultants assigned to Tuberculosis Control Division: 
Margaret S. Taylor, Nurse Officer (R), E. Doris John 
son, Sr. Assistant Nurse Officer : 

Consultants assigned to Industrial Hygiene Division: 
F. Ruth Kahl, Nurse Officer (R), Mabelle Markee, 
Sr. Asst. Nurse Officer (National Institute of Health, 
Bethesda 14, Maryland) 


District Publie Health Nursng Consultants 

District I. Sub-Treasury Bailding, 15 Pine Street, New 
York 5, N.Y.—Connecticut, Delaware, Maine. Massa- 
chusetts, New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, and Vermont 

Henrietta Landau, Nurse Officer (R) 

District II, State Planters Pank Building, Richmond 19, 
Va.—District of Columbia, Maryland, North Carolina, 
South Carolina, Virginia, and West Virginia 

Donna Pearce, Nurse Officer (R) 

District ITI, Room 855, U. S. Customhouse, 610 South 
Canal Street, Chicago 7, Ill.—Illinois, Indiana, Ken 
tucky, Michigan, Ohio, and Wisconsin 

Marion Ferguson, Nurse Officer 

District IV, 707 Pere Marquette Building, New Orleans 
12, La.—Alabama, Florida, Georgia, Louisiana, Mis- 
sissippl, and Tennessee 

Mary D. Forbes, Nurse Officer 

District V, 1407 U. S. Appraisers Building, San Fran- 
cisco 11, Calif.—Arizona, California, Nevada, Oregon, 
and Washington 

Alice L. Rorrison, Nurse Officer 

Margaret Denham, Sr. Asst. Nurse Officer (R) 

District VII, 215 West Pershing Road, Kansas City 8, 
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Mo.—Arkansas, Iowa, Kansas, Minnesota, Missouri, 
Nebraska, North Dakota, Oklahoma, and South Da- 
kota 

Lily Hagerman, Nurse Officer 

District VIII, 617 Colorado Building, Denver 2, Colo- 
rado—Colorado, Idaho, Montana, Utah, and Wyoming 

Helen Bean, Nurse Officer (R) 

District IX, 830 Mercanti'e Bank Building, Dallas 1, 
Texas—New Mexico and Texas 

Bertha L. Allwardt, Sr. Asst. Nurse Officer (R) 


Division of Nurse Education (Washington 14, D.C., 
Bethesda Station) 
Director, Lucile Petry 


U. S. Veterans Administration 
Veterans Administration Nursing Service—Superinten- 
dent of Nurses, Gwen H. Andrew, Veterans Adminis 

tration, Washington 25, D.C. 


ALABAMA 

State Department of Public Health—Pearl Barclay, Di- 
rector, Division of Public Health Nursing, Bureau of 
County Health Work, Montgomery 4 

State Nurses’ Association Executive Secretary—Mrs. 
Wa'ter Bragg Smith, 625 South Lawrence Street, 
Montgomery 


ARIZONA 
State Department of Health—Jefferson I. Brown, Di- 
rector, Public Health Nursing Division, Phoenix 
State Nurses’ Association Executive Secretary—Dylis 
Salisbury, 2538 North 10th Street, Phoenix 


ARKANSAS 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Norma B. Rosenbaum, County Health De 
partment, Magnolia. Secretary, Mrs. Gladys Sim- 
mons. County Health Department, Clarksville 

State Meer of Health—Margaret S. Vaughan, Super- 
visor, Public Health Nursing, Bureau of Local Health 
Service, Little Rock 

State Nurses’ Association Executive Secretary—Mrs. 
Ila Wright Steinkamp, Pyramid Building, Little 
Rock 


CALIFORNIA 

State Organization for Public Health Nursing—Presi- 
dent. Margaret A. Cree, 509 Phelan Building, San 
Francisco 2. Secretary, Christine Mackenzie, 1455 Lin- 
o'n Way. San Francisco 22 

State Department of Public Health—Rena Haig, Chief, 
Bireau of Public Health Nursing, Division of Pre- 
ventive Medical Services. San Francisco 

State Nurses’ Association Executive Secretary—Shirley 

Titus, 26 O’Farrell Street, San Francisco 8 


COLORADO 
State Division of Public Hea'th—Mrs. Mary H. Em- 
hberton, Director, Division of Public Health Nursing, 
Denver 
State Nurses’ Association Executive Secretary—Irene 
Murchison, 635 Majestic Building, Denver 2 


CONNECTICUT 
Strte Derartment of Health—Hazel V. Dudley, Director, 
Bireau of Public Health Nursing, Hartford 
State Nurses’ Association Executive Secretary-—Mrs. 
Helen M. Cullen, 252 Asylum Street, Hartford 3 


DELAWARE 
State Board of Hea'th—Mary M. Klaes, Director, Divi- 
sion of Pub'ic Hea'th Nursing, Dover 
State Nurses’ Association Executive Secretary—Mrs. 
Mildred Abbott Marshall, 914 Jefferson Street, Wil- 
mington 


DISTRICT OF COLUMBIA 
District of Columbia Health Department—Mrs. Joseph- 
ine Prescott, Director, Bureau of Public Health Nurs- 
ing, Washington 
State Nurses’ Association Executive Secretary—Edith 
M. Beattie, 1746 K Street, N.W., Washington 6 


FLORIDA 
State Board of Health—Ruth E. Mettinger, Director, 
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Division of Public Health Nursing, Bureau of Local 
Health. Services, Jacksonville 1 


State Nurses’ Association Executive Secretary—Mrs. 
Phyllis R. Leonard, Room 404, Exchange Bank Build- 
ing, St. Augustine 


GEORGIA 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Gladys Garland, c]o Fulton County Health 
Department, Mitchell Street, Atlanta 3. Secretary, 
Catherine Aiken, State Health Department, Gaines- 
ville 

State Department of Public Health—Mrs. Abbie R. 
Weaver, Director, Division of Public Health Nurs- 
ing, State Capitol Building, Atlanta 7 

State Nurses’ Association Executive Secretary—Mrs. 
Durice Dickerson Hanson, 131 Forrest Avenue, N.E., 
Atlanta 3 


IDAHO 
State Department of Public Health—Portia Irick, Di- 
rector, Division of Public Health Nursing, Boise 


ILLINOIS 
State Department of Public Health—Maude B. Carson, 
Chief, Division of Public Health Nursing, Springfield 
State Nurses’ Association Executive Secretary—J une 
A. Ramsey, 1014 Willoughby Tower, 8 South Michi- 
gan Avenue, Chicago 3 


INDIANA 
State Board of Health—Ethel R. Jacobs, Director, 
Division of Public Health Nursing, Indianapolis 7 
State Nurses’ Association Executive Secretary—Helen 
Teal, 1125 Circle Tower Building, Indianapolis 4 


IOWA 

State Organization for Public Health Nursing—Presi- 
dent, Marie Neuschaefer, Iowa State Department of 
Health, Des Moines. Secretary, Olive E. R. Johnson, 
District Health Service No. 11, 544 5th Avenue, Coun- 
cil Bluffs 

State Department of Health—Marie Neuschaefer, Direc- 
tor, Division of Public Health Nursing, Des Moines 

State Nurses’ Association Executive Secretary—Adeline 
Hendricks, 503 Shops Building, Des Moines 9 


KANSAS 
State Board of Health—Beatrice Ditto, Director, Divi- 
sion of Public Health Nursing, Topeka 


KENTUCKY 

State Organization for Public Health Nursing—Presi 
dent, Mrs. Helen C. Curry, State Department of 
Health, 620 South Third Street, Louisville 2. Secre- 
tary, Lulu E. Johnson, Spencer County Health De- 
partment, Taylorsville 

State Department of Health—Margaret L. East, Direc- 
tor, Division of Public Health Nursing, Louisville 2 

State Nurses’ Association Executive Secretary—Beatrice 
Lusby, Co-chairman, Headquarters Committee, 604 
South 3rd Street, Louisville 2 


LOUISIANA 
State Organization for Public Hea'th Nursing—Presi- 
dent, Lucille Woodville, Box 576, Lafayette. Secre- 
tary, Marion Souza, State Department of Education, 
Baton Rouge 4 
State Department of Health—Emma Maurin, Director, 


Division of Public Health Nursing, New Orleans 7 
MAINE 
State Department of Health and Welfare—Helen F. 
Dunn, Director, Division of Public Health Nursing, 
Augusta 
State Nurses’ Association Executive Secretary—Mrs. 
Alice S. Hawes, 54 Saunders Street, Portland 5 


MARYLAND 
State Organization for Public Health Nursing—Presi- 
dent, Margaret Wohlgemuth, 1411 West Street, An- 
napolis. Secretary, Irma Hemle, 1601 Bolton Street, 
Baltimore 17 
State Department of Health—Helen Fisk, Chief, Divi- 
sion of Public Health Nursing, Baltimore 
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State Nurses’ Association Executive Secretary—Ruth 
Moubray, 1217 Cathedral Street, Baltimore 1 


MASSACHUSETTS 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Philip Eiseman, 142 Brattle Street, Cam- 
bridge. Secretary, Evelyn Davis, 45 Bromfield Street, 
Boston 

State Department of Public Health—Ethel G. Brooks, 
Chief, Bureau of Public Health Nursing, Boston 

State Nurses’ Association Executive Secretary—Helene 
G. Lee, 420 Boylston Street, Boston 16 


MICHIGAN 

State Organization for Public Health Nursing—Presi- 
dent, Mary Ellen Redmond, Bay City Public Health 
Nursing Service, Bay City. Secretary, Ann Quigley, 
Henry Ford School of Nursing, 4380 Larchmont, De- 
troit 

State Department of Health—Helene Buker, Director, 
Bureau of Public Health Nursing, Lansing 4 

State Nurses’ Association Executive Secretary—Mrs. 
Thelma Brewington, 750 East Main Street, Lansing 12 


MINNESOTA 

State Organization for Public Health Nursing—Presi 
dent, Mrs. Hazel Ahlquist, 7100 Oak Grove Boulevard, 
Minneapolis 9. Secretary, Mrs. Frances E. Shelley, 
Supervisor, 404 South 8th Street, Minneapolis 

State Department of Heath—Ann S. Nyquist, Acting 
Director, Division of Public Health Nursing, Min- 
neapolis 

State Nurses’ Association Executive Secretary—Ragna 
Gynild, 2642 University Avenue, St. Paul 4. 


MISSISSIPPI 
State Board of Health—Mary D. Osborne, Supervisor 
oi Public Health Nursing, Division of County Health 
Work, Jackson 113 
State Nurses’ Association Executive Secretary—Kate 
Lou Lord, 717 Arledge Street, Hattiesburg 


MISSOURI 
State Beard of Health—Ella Mae Hott, Director, Divi 
sion of Public Health Nursing, Jefferson City 
State Nurses’ Association Executive Secretary—Mary 
Stebbins, 1210 Waidheim Building, 6 East 11th 
Street, Kansas City 6 


MONTANA 

State py omg for Public Health Nursing—Presi- 
dent, Geneva Theis, City-County Health Department, 
Lewis and Clark County, Helena. Secretary, Mrs. 
Lily Morris, Department of Public Health, Great 
Falls 

State Board of Health—Helen M. Murphy, Supervisor, 
Public Health Nursing, Division of Maternal and Chi!d 
Health, Helena 

State Nurses’ Association Executive Secretary—Mrs. 
Anne Zimmerman, Room 1, Lalonde Block, Helena 


NEBRASKA 

State Organization for Public Health Nursing—Presi- 
dent, Gertrude M. Church, Director, Division of Pub- 
lic Health Nursing, State Capitol, Lincoln. Secretary, 
Ruth Johnson, 219 Drake Court, Omah: 

State Department of Health—Gertrude M. Church, Di 
rector, Division of Public Health Nursing, State 
Capitol, Lincoln 

State Nurses’ Association Executive Secretary—Mrs. 
Russell Whitaker, 340 Electric Building, Omaha 2 


NEVADA 
State Department of Health—Mrs. Christie T. Corbett, 
State Supervisory Nurse, Bureau of Public Health 
Nursing, Reno 


NEW HAMPSHIRE 

State Department of Health—Florence M. Clark, Act- 
ing Director, Division of Public Health Nursing, 
Concord 

State Board of Education—Elizabeth M. Murphy, Super- 
visor of Hea'th, State House Annex, Concord 

State Nurses’ Association Executive Secretary—Dorothy 
Heath, 8 Copp Street, Nashua 


NEW JERSEY 
State Organization for Public Health Nursing—Presi- 
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dent, Caroline diDonato, 72 Central Avenue, Newark. 
Secretary, Mrs. Carl T. Pomeroy, 94 Haddon Pla¢e, 
Upper Montclair 
State Department of Health—Mrs. Gertrude L. Me- 
Laughlin, State Advisory Public Health Nurse, Bu- 
reau of Local Health Administration, Trenton 
State Department of Public Instruction—Lula P. pil- 
worth, Associate in Health and Safety Education, 
Trenton Trust Building, Trenton 
State Nurses’ Association Executive Secretary—W ilkic 
Hughes, 17 Academy Street, Newark 2 
NEW MEXICO 
State Department of Health—Victoria Mayer, Director. 
Division of Public Health Nursing, Santa Fe 


NEW YORK 

State Department of Hea'th—Marion W. Sheahan, Di 
rector, Division of Public Health Nursing, Albany 

Stnte Education Department—Anna M. Neukom, Super- 
visor of School Nursing, Albany 6 

Marie Swanson, Supervisor of School Nursing, New 
York State Education Building, Albany 1 

State Nurses’ Association Executive Secretary—Eliza- 
beth Hall, 152 Washington Avenue, Albany 6 


NORTH CAROLINA 
State Board of Health—Amy L. Fisher. Supervising 
Public Health Nurse, Division of Local Health Ad- 
ministration, Raleigh 
State Nurses’ Association Executive Secretary—Mrs. 
Marie Brock Noell, 415 Commercial Building, Raleigh 


NORTH DAKOTA 
State Department of Hea'th—Irene Donovan, State Di- 
rector, Division of Public Health Nursing, Bismarck 
State Nurses’ Association Executive Secretary—Mrs. 
John E. Williams, 15th Floor, Capitol Building, Bis- 
marck 


OHIO 
State Department of Health—S. Gertrude Bush, Chief, 
Division of Nursing, Columbus 15 
State Nurses’ Association Executive Secretary—MIrs. 
Elizabeth P. August, 50 East Broad Street, Colum- 
bus 15 


OKLAHOMA 

State Organization for Public Health Nursing—Presi 
dent, Mrs. Odessa Winters, 507 South Allegheny. 
Tulsa. Secretary, Theta Cole, State Department of 
Health, Ok'ahoma City 5 

State Department of Public Health—Josephine L. Daniel, 
Director, Division of Public Health Nursing, Oklahoma 
City 

State Nurses’ Association Executive Secretary—Mrs. 
Charlotte B. Oderkirk, 1124 South Florence Avenue, 
Tulsa 4 


OREGON 
State Organization for Public Health Nursing—Presi- 
dent, Alyce B'oom, Port'and Hotel, 770 Southwest 
Broadway, Portland 5. Secretary, Mildred Halvorsen, 
1008 Southwest 6th Avenue, Portland 4 
State Board of Health—Theresa Jenniges, Acting Di 
rector, Division of Public Health Nursing, Portland 


State Nurses’ Association Executive Secretary—Mrs. 


Linnie Laird, Portland Hotel, 770 Southwest Broad 
way, Portland 5 


PENNSYLVANIA 
State Organization for Public Health Nursing—Presi- 
dent, Helen V. Stevens, 519 Smithfield Street, Pitts 
burgh. Secretary, S. Margaret Smith, 7th and Lom- 
bard Street, Philadelphia 
State Department of Health—Alice M. O'Halloran, Di- 
rector, Bureau of Public Health Nursing, Harrisb irg 


State Department of Public Instruction—M Idred_ S. 


Coyle, School Nursing Adviser, Harrisburg 


State Nurses’ Association Executive Secretary—\rs. 


Katharine Miller, 400 North Third Street, Harris- 
burg 


RHODE ISLAND 


State Organization for Public Health Nursing—Presi 
dent, Theda L. Waterman, 99 Main Street, Woon 


socket. Secretary, Catherine L. Austin, 4 Baptist 
Street, Pawtucket 

State Department of Health—Mrs. Catherine O. Tracy, 
Director of Public Health Nursing, Providence 

State Nurses’ Association Executive Secretary—Mrs. 
Doris B. Dittmar, 42 Weybosset Street, Providence 


SOUTH CAROLINA 
State Board of Health—Mrs. Ruth George, State Super- 
vising Nurse, Division of County Health Work, Co- 
lumbia 
State Nurses’ Association Executive Secretary—Nellie 
C. Cunningham, 306 Carolina Life Building, Columbia 


SOUTH DAKOTA 
State Board of Hea'th—Alice B. O!son, Director, Divi- 
sion of Public Health Nursing, Pierre 


TENNESSEE 
State Department of Public Health—Frances F. Hagar, 
Director of Public Health Nursing, Bureau of Local 
Health Services, Nashville 3 
State Nurses’ Association Executive Secretary—Sarah 
Maude Hocks, 615 Warner Building, Nashville 3 


TEXAS 

State Organization for Public Hea'th Nursing—Presi- 
dent, Grace Buzzell, 3391 Sleepy Hollow Court, Hous- 
ton. Secretary, Doris Robertson, 1807 Brazos, Austin 

State Department of Health—Mildred Garrett, Director, 
Division of Public Health Nursing, Austin 

State Nurses’ Association Executive Secretary—A. 
Louise Dietrich, 1001 East Nevada Street, El Paso 


UTAH 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Verle Baker Lesman, 1210 State Capitol, 
Salt Lake City. Secretary, Harriet Stewart, Heaith 
Department, Cedar City 

State Department of Health—Mrs. Dorothy C. Lowman, 
Director, Division of Public Health Nursing, Salt 
Lake City 


VERMONT 
Siate Department of Public Health—Nellie M. Jones, 
Director, Public Health Nursing Division, Burlington 
State Nurses’ Association Executive Secretary—Mrs. 
Abbie L. Starkey, 3 Nelson Street, Montpelier 


VIRGINIA 
State Department of Health—Mary I. Mastin, Director. 
Bureau of Pubic Heaith Nursing, Richmond 
State Nurses’ Association Executive Secretary—Mrs. 
Jessie Wetzel Faris, 1017-18 Central National Bank 
Building, Richmond 19 


WASHINGTON 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Audry W. Sanger, West 2623 Maxwell 
Avenue, Spokane 12. Secretary, Florence Paulin 
West 1908 8h Avenue, Spokane 

State Department of Health—Anna R. Moore, Chie, 
Division of Public Health Nursing, Seattle 

State Nurses’ Association Executive Secretary—Marian 
G. Kent, 514 Medical Arts Building, Seattle 1 


WEST VIRGINIA 
State Health Department—Mrs. Laurene C. Fisher, Di- 
rector, Bureau of Public Health Nursing, Charleston 
State Nurses’ Association Executive Secretary—May M. 
Maloney, 47 Capital City Building, Charleston 1 


WISCONSIN 

State Organization for Public Health Nursing—Presi- 
dent, Ann Schmich, 222 Soath Carroll Street, Madi- 
son 3. Secretary, Mrs. Marcella Werra, 1930 North 
Cambridge Avenue, Milwaukee 2 

State Board of Heath—Margaret T. Gehl, Acting Di- 
rector, Bureau of Public Health Nursing, Madison 2 

State Nurses’ Association Executive Secretary—Mrs. 
C. D. Partridge, 3727 East Layton Avenue, Cudahy 


WYOMING 

State Department of Public Hea'th—Frances M. Her 
sey, Director, Division of Public Health Nursing, 
Cheyenne 
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TERRITORIAL POSSESSIONS 


ALASKA 
Territorial Department of Health—Lillian A. Gardiner, 
Director, Division of Public Health Nursing, Juneau 


HAWAII 
Territory of Hawaii Board of Health—Laura A. Draper, 
Director, Bureau of Public Health Nursing, Honolulu 
State Nurses’ Association Executive tary—Mrs. 
Ethel Hensley Brown, Mabel L. Smyth Memorial 
Building, Honolulu 53 


PUERTO RICO 
Insular Department of Health—Mrs. Paulina R. de 
Davila, Director, Bureau of Public Health Nursing, 
San Juan 


METROPOLITAN LIFE INSURANCE COMPANY, 
NEW YORK 10, N. Y. 


Executive Staff 
Home Office (1 Madison Ave., New York 10, N. Y.) 


Alma C. Haupt, Director of Nursing Bureau, Wel- 
fare Division 

Marie L. Johnson, Assistant Director, Nursing Bu- 
reau, Welfare Division 

Margaret Reid, Educational Director, Nursing Bureau, 
Welfare Division 

Bernardine Striegel, Group Nursing Assistant, Nursing 
Bureau, Welfare Division 

Mary Harrigan, Area Supervisor, Nursing Bureau, Wel- 
fare Division 

Mrs. Irene McCullough, Area Supervisor, Nursing Bu- 
reau, Welfare Division 


Canadian Head Office 
Nursing Advisor—Vacant—180 Wellington Street, Ot- 
tawa, Ontario, Canada 


News Notes 
(Continued from page 42) 

quate nutritive therapy requires not only sufficient 
administration of the specific nutrient long enough to 
obtain maximum reversal of the manifest lesion but 
also the restoration of tissue normal in all the essen- 
tial nutrients. This can best be accomplished by a 
combination of diet, a source of the whole vitamin 
B complex, the essential vitamins, and specific ther- 
apy. A good diet means a full, nutritious protein 
rich diet including natural and unrefined food 
administered within the tolerance of the patient. The 
good diet is essential for it contains along with known 
nutrients, unknown factors which cannot yet be en- 
capsulated or dispensed in drops, ampuls, or tablets. 

Commercial exploitation of vitamins is subject to 
various abuses, such as therapeutic claims for merely 
supplementary levels of vitamins, incomplete statis- 
tics or misleading inferences of one sort or another, 
“advertising puffery.” These abuses could lead to a 


loss of public confidence and rejection of the good in 
scientific nutrition along with the bad in its exploi- 
tation. Recent surveys of diets, despite their limita- 


Emma Rocque, Provincial Supervisor of the Province 
of Quebec and Director of Montreal Nursing Service, 
354 St. Catherine Street East, Montreal, Quebec, 
Canada 


Pacific Coast Head Office 
Mrs. Jean Roberts, Territorial Supervisor, 600 Stockton 
Street, San Francisco 20, California 


Eastern Office Territorial Supervisors and Territory 


(All to be addressed at 1 Madison Avenue, 
New York 10, N.Y.) 


Marjorie Adams—Washington, D.C., Florida, Georgia, 
Virginia, and South Carolina 

A. Mahelle Hirsch—Greater New York, Long Island, 
and Westchester County, Delaware, Maryland, and 
New Jersey 

Henrietta Bonheyo—Maine, Massachusetts, New Hamp- 
shire, Vermon:, and Rhode Island 

Judith Wallin—Michigan (minus lower peninsula), Min- 
nesota, and Wisconsin 

Margaret Leddy—Pennsylvania 

Mrs. Lenna Longdon—Lower Michigan, Indiana, Ohio, 
and West Virginia 

Gertrude Merris—Colorado, Kansas, Missouri, Nebraska, 
Oklahoma, and Iowa 

Helen Snow—New York State, and Connecticut 

Vacant—Alabama, Louisiana, Arkansas, Mississippi, 
North Carolina, Kentucky, and Memphis, Tennessee 


JOHN HANCOCK MUTUAL LIFE INSURANCE 
COMPANY, BOSTON, MASS. 


Visiting Nurse Service 


Director, Sophie C. Nelson 

Assistant Director, Agnes V. Murphy 
Assistant to the Director, Ethel V. Inglis 
Assistant to the Director, Katharine E. Peirce 


tions as evidence, have led to the conclusion that 
there is a high prevalence of unsatisfactory diets in 
all sections of the country. This knowledge has been 
the basis for commercial exploitation of vitamin 
preparations, but it also creates the opportunity for 
the physician to serve his patients and the public 
welfare. 


Clothing Needed—The Victory Clothing Collec- 
tion during the month of January is appealing for 
further contributions of clothing to the many mil- 
lions of war victims throughout the world. Last 
spring, the United National Clothing Collection se- 
cured clothing to aid 25,000,000 people. Much more 
is needed; it is estimated that 200,000,000 people in 
China alone need clothing. The goal of the present 
collection is 100,000,000 serviceable garments with ad- 
ditional shoes and bedding, all of which will be allo- 
cated for free distribution by UNRRA. A special 
plea is made for underclothing, including lightweight 
undergarments for those in the Philippines, and for 
workclothes.. Contributcrs are encouraged to en- 
close a friendly message with their gift of clothing. 
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Announcing ...A New Visual Aid 


The ADEL COLOR SLIDE VIEWER: 


Features... 


1. Home illuminated with a 6’ electrical 
cord. The switch controls self-contained 
flashlight batteries for portable use. Stand- 
ard bulbs make replacement easy and inex- 
pensive. 


2. Shows all types of 2 x 2” slides—paper, 
metal or glass mounted. 


3. Two lens optical system magnifies with- 
out distortion. No reflected light to create 
fuzzy image. 

4, Each color-slide positions easily—and up 
to 20 will feed in rotation to collect in com- 
partment from which they are easily re- 
moved. 

5. Weighs less than 3 pounds with a durable 
long-lasting plastic case. Molded feet pro- 
tect furniture. No moving parts to wear out. 


$19.75 


Send for literature on 
‘““‘MEDICHROMES” 


Trade Mark Regd. U.S. Pat. Off. 


2 x 2” KODACHROMES on Anatomy, 
Neuroanatomy, Normal Histology, Embry- 
ology, Dental Pathology, History of Medi- 
cine, Nursing Arts, Ophthalmology, Derma- 
tology, Medical Mycology, Tropical Dis- 
eases, Bacillary Dysentery, Urogenital 
Pathology, Testicular Biopsies, Communica- 
ble Diseases, Neuropathology, Strumpell 
and Jacob Neurology Charts, Kappers 
Brain Charts, Schultze OB Charts, and 
others in preparation. 


Also literature on... 
Projectors, Viewers, View Boxes, Slide 
Files, Screens. 


Write for literature Form 371HN 
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CLAPP’S INSTANT CEREAL 


Pre-cooked . . . ready to serve 


Clapp’s Instant Cereal is prepared from 
mixed cereals, fortified with vitamins and 
minerals, notably vitamin B, (thiamine) 
and Iron, in which the infant diet may be 
deficient. 

INGREDIENTS 


Whole Wheat Meal + Malt + Dicalcium Phos- 
phate - Corn Meal + Dried Milk Solids + Salt 
Wheat Germ Dried Brewers’ Yeast Iron 
Ammonium Citrate. 


1 ounce of Cereal contains an average of 0.3 
milligrams vitamin B, and 0.1 milligrams 
vitamin G. 

TYPICAL ANALYSIS 
Carbohydrate 73.1% Phosphorus (P) 
Protein (N x 6.25) 580 mg. per 100 gms. 

15.0% Iron (Fe) 30 mg. 

Fat (ether extract) per 100 gms. 

8% Copper (Cu) 2 mg. 
Ash (total minerals) — per 100 gms. 

3.8% Thiamine (B,) 1.0 mg. 
Crude Fiber 1.6% per 100 gms. 
Moisture 5.7% Riboflavin( B.) 0.3 mg. 
Calcium(Ca)800mg. _ per 100 mgs. 

per 100 gms. Calories per ounce 102. 


NUTRITIONAL VALUES 


1% oz. and 1 oz. may be considered average 
daily amounts for the infant and young 
child respectively. These amounts furnish 
the following percentages of the minimum 
daily requirements: 

For infants: 120% of vitamin B,; 20% of 
vitamin B.,. For young children: 60% of vita- 
min B,; 113% of Iron; 32% of Calcium; 
22% of Phosphorus. 


The Council on Foods and Nutri- 
tion of the A.M.A. suggests that 
infant cereals may well be selected 
upon the basis of furnishing vitamin B, and 
Tron. Clapp’s Cereals are an excellent source 
of these two food elements. 


In responding to an advertisement Say you saw it in Public Health Nursing 


CLAPP’S BABY FOOD DIVISION, 
American Home Foods, Inc., Dept.P—1 
22 East 40th Street, New York 16, N. Y. 
Please send me a su 


pply of i 
Clapp’s Instant Cere ply of professional samples of 


al and Clapp’s Instant Oatmeal. 
Name 


Address___ 
City 


—_—State___ 
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aR BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 


THIAMINE HYDROCHLORI 
TTLES OF 8 02. 
TUBES OF 2 02. AND BO 


They may skip their cereal or vege- 
tables, but not this new potent concen- 
trate which in unique form supplies the 
B complex from both natural and 
crystalline sources. Tasty, rich, honey- 
like ‘RYZAMIN-B’ No. 2, mixed with 
peanut butter or jam, tempts the most 
finicky youngster. Children will take it 
gladly—not because they have to, but 
because they want to. It is Burroughs 
Wellcome’s concentrate of oryza sativa 
(American rice) polishings, amply 
fortified with pure crystalline B vita- 
mins. ‘RYZAMIN-B’ No. 2 provides 
physicians with a happy solution for the 
child whose fussy eating habits cry out 
for a potent vitamin B complex “‘appe- 
tite booster” and who will delight in 
this unusual dessert-like product. 


Each gram contains Vitamin By (Thiamine Hydrochlo- 
tide) 1 mgm. (333 U.S.P. Units); Viramin By (Ribofiavir} 
0.67 mgm., Nicotinamide 6 7 mgm. and other factors of 
the B complex. Gram measuring spoon with each packing. 


4 BRAND RICE 

\ 
POLISHINGS 0 


DE, RIBOFLAVIN, WICOTINAMIDE 


*Rytamin.B’ registered tragemark 
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The Easiest Answers 


TO THE MOST DIFFICULT QUESTIONS! 


e “This Ils Why”"— 
the Instruction Man- 
ual, gives you a com- 
plete review of men- 
strual hygiene 
refreshes your own 
mind on_ technical 
points. 


| 


stand diagrams. 


ments of Kotex. 


FREE 


Order all 3 


ST. M. Reg. U.S. Pat. Off. 


‘*Menstrual Physiology”’ charts in full color, 
illustrate the menstrual process in easy-to-under- 


FREE! All this material is yours with the compli- 


\ 


The students who come to you for 


facts about the process of menstruation 
offer a perennial problem. And many girls 
are too shy to ask the questions they want 
answered. 

The easiest way—and the best way, 
according to many capable and success- 
ful teachers—is to have all your girls 
read the booklet, “As One Girl to 
Another.” 

Here’s a frank and friendly treatment 
of this difficult subject that takes all the 
mystery out of menstruation so that it 
becomes a natural and normal routine 
which your students accept as a matter 
of course. 

Every page is easy to understand be- 
cause it is written in the girls’ own lan- 
guage. And every statement is technically 
correct! 

Please order plenty of copies so that 
every girl in your classes can have one. 
They are sent FREE with the compli- 
ments of KOTEX*, in the hope they will 
help make life pleasanter, happier for all 
your girls. Just fill and onl coupon. 


Mail to Post Office Box 3434, Dept. 61, Chicago 54, Ill. 


Please send me, with the compliments of Kotex: 
1 full-color, jumbo-size Menstrual Physiology Chart for Class- 


room use. 


..copies of the bright booklet, “As One Girl to Another” to 


Name.. 
Address 
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“Combined immunization 


against diphtheria, tetanus, 


and pertussis is safe, effective and easy’* 


BUT—not all combined vaccines are 
alike! Cutter D-P-T, used in the series 
reported above, is unique in many ways. 

Organisms for the Pertussis Vaccine 
used in “D-P-T” are grown on Auman 
blood media. Purified toxoids and ex- 
tremely high pertussis count yield a 
vaccine so concentrated that every cc. 
contains considerably more than a 
Auman dose each of tetanus and diph- 
theria toxoids—plus 40 billion pertussis 
organisms in Phase I. Thus, your dos- 
age schedule with “D-P-T” is only 0.5 
3 

Cutter D-P-T (Alhydrox) is alumi- 
num hydroxide adsorbed, determined by 
Miller to be more potent than aluminum 
precipitated vaccines. Moreover, per- 
sistent nodules and sterile abscesses are 
eliminated almost entirely. 

Again quoting Miller, ‘““Lapin has em- 
phasized the danger of producing sterile 
abscesses when pertussis vaccine is 


mixed with alum toxoids. We are not in 
a position to comment. . . as aluminum 
hydroxide is the adsorbent used by us. 
In our group of 172 children who re- 
ceived 2 injections, no abscesses were 
noted.’’** 

In time and embarrassment saved 
you, in pain saved your patients, you’ll 
find Cutter D-P-T has much to offer. 


* 


Hamilton, P. M., and Knouf, E. G.: J. of 
Ped., 25:238; Sept. 1944. **Miller, J. J. and 
Saito, T. M.; J. of Ped., 21:31-44; July, 1942. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 


CHICAGO © NEW YORK 
CUTTER 

Fine and | 
Phannscentical 
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Dietary Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a 
level above normal in order to assure 


proper wound healing* and at least 


average resistance to infection.** The 
feeding of meat, therefore, in ade- 
quate amounts, as soon as it can be 
instituted, appears doubly advanta- 
geous: The protein content of meat is 
high and of highest biologic value; the 
human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to eo 
the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN MEAT 


. in a variety of medical and surgical 
conditions there may occur a considerable 
depletion of body protein owing to a com- 
bination of factors, of which the two most 
important are a generally diminished pro- 
tein intake and an enhanced protein catab- 
olism. This situation inhibits wound healing, 
renders the liver more liable to toxic dam- 
age, impedes the regeneration of hemoglo- 
bin, prevents the resumption of normal 
gastrointestinal activity and delays the full 
return of muscular strength. It is obvious 
that to meet the situation an adequate sup- 
ply of proteins and calories must be made 
available to the body. . . . This implies at 
least 150 Gm. of protein and 3,500 calories, 
with as much as 500 Gm. of protein daily 
when trauma has been severe, as in serious 
burns.” (Hoff, H. E.: Physiology, New 
England J. of Med. 231:492 [Oct. 5] 1944.) 


**<Cannon . . . cites the evidence which 
indicates that diminished protein intake 
lowers resistance to infectious disease, and 
corroborates it by his own experiments... 
it seems probable that the small intestine 
is better adapted for handling protein (espe- 
cially meat protein) than for other types of 
food. . . . It is especially well supplied with 
enzymes which attack protein, and the 
digestion of meat has been shown to be 
more complete than that of foods of veg- 
etable origins.” (Crandall, L. A., Jr.: 
The Clinical Significance of the Plasma 
Proteins, Memphis Med. J. XIX:147 
[Oct.] 1944.) 


INSTITUTE 


4 MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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CAL-C-TOSE ‘ROCHE’ 


...makes a tempting beverage when mixed with hot or 
cold milk, supplying ample amounts of vitamins A, Bi, Bz, C 
and D, as well as calcium and phosphorus. Its delicious 
chocolate flavor carries no suggestion of medication. 12-0z 
and 5-lb containers. 


VITAMINETS ‘ROCHE’ 


... provides 9 vitamins and 5 minerals in a pleasant- 
flavored tablet which is readily acceptable to children and 
adults—a tablet with a licorice flavor so palatable that it 
may be chewed. Bottles of 30, 100 and 250. 


VI-PENTA DROPS ‘ROCHE’ 


..+.@n easy-to-take, non-alcoholic multivitamin preparation 
with liberal amounts of vitamins A, B;, Bz, C, D, and niacina- 
mide. 15-cc vials and 60-ce packages. 


HOFFMANN-LA ROCHE, INC.. NUTLEY 10. WN. J. 
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WHY THIS ENRICHED OATMEAL™ FOR BABIES 
| IS A GOOD STARTING CEREAL 


Because it is very low in crude fibre and mixes to a fine consistency, Gerber’s Strained 
Oatmeal is a good starting cereal for infants. 


Its other qualities, pleasant taste, uniform texture and high-nutritional values 
make Gerber’s Strained Oatmeal a highly suitable cereal all through babyhood. As 
the table below shows it is rich in added iron and thiamine (derived from natural 
f sources). 


\ 


Pre-cooked, dried and flaked, Gerber’s Strained Oatmeal is ready-to-serve with 
. the addition of milk or formula. 


Many physicians have found that serving Gerber’s Strained Oatmeal, alternating 
i‘ with Gerber’s Cereal Food helps baby eat better by avoiding monotony. Gerber’s 
Strained Oatmeal is especially useful in cases where a wheat allergy is indicated. 


‘IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 
Thiamine Iron 
mg. mg. 
National Research Council recommended aliowance 
for infants 0.40 6.0 
One ounce Gerber’s Strained Oatmeal 0.42 12.3 


(Gerber’s Strained Oatmeal: 109 Calories per ounce.) 


: GFRBER PRODUCTS COMPANY 
¢ yt. PN 1-6, Fremont, Mich, 


Gentlemen: Kindly send a complimentary sample 
er er S Oatmeal and a Professional 
Reference Card to the following address: 
CEREALS * STRAINED FOODS 
CHOPPED FOODS 


In responding to an advertisement say you saw it in Public Health Nursing 


er NED 
- 
4 
= 
| 
| 
= 
Als 


big 


The editors of BABY TALK have 
just awarded their 10th anniversary 
prize to the publishers of this book. 
Before that, the authors of BABIES 
ARE HUMAN BEINGS were awarded 
the annual medal of PARENTS’ 
MAGAZINE. A_ book that receives 
such unanimous approval in the field 
of child care needs hardly any boasting 
by its publishers. Its outstanding con- 
tribution to parent guidance and child 
psychology has been confirmed by the 
judgment of leading pediatricians, edu- 
cators and press reviewers throughout 
the country. 

You will not go wrong in using it 
and recommending it to your families. 


Another Prize 
for an 


excellent book 


abies wre 


HUMAN BEINGS 


An Interpretation of Growth 


By C. ANDERSON ALDRICH, M.D. 


and MARY M. ALDRICH 


Illustrated 
Price, $2.00 


THE MACMILLAN COMPANY 


60 Fifth Ave., 


New York 11 
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Specifications 
. At last you can have one of these gorgeous wrist-watches. 
59 Seaiie Fine, sturdy, dependable, beautiful. A genuine Bulova. 
10 Karat rolled gold plate top A watch which will help you in your professional work, 
Steel Back which you will be proud to wear at any other time and 


SWEEP-SECOND HAND 
Silk cord with ratchet safety 


THE FIRST IN THREE YEARS 


Limited Quantity 


The Bulova Watch Co. has allotted a limited quan- 
tity of these fine watches to us for sale exclusively 
to Registered Professional Nurses. 


WE OFFER THEM SUBJECT TO PRIOR SALE 
R. N. SPECIALTY COMPANY 


FOR WORK OR FOR DRESS 
THE PERFECT NURSES’ WATCH 


which you can buy unhesitatingly with the full knowledge 
FULLY GUARANTEED that you are getting the best. 
* Only $33.75 including all taxes. 


the 
WRIST-WATCH 


BEEN 
WAITING FOR 


R. N. SPECIALTY COMPANY 
15B East 22nd St., New York 10, N. Y. 


Gentlemen: Please send me one of these 
fine Bulova Watches. 


[] I enclose $33.75. 
[] Send it C. O. D. and I will pay the 


YOU WILL REFUND MY MONEY INSTANTLY 
IF I AM NOT GREATLY PLEASED. 


WANTED: New and unusual items, of any 


description, of interest to nurses. We will finance new 
items or ideas. 
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“AW, MOM ... THE KIDS 
WILL LAUGH!” 


A need for new attitudes toward proper foods 
is revealed by recent school study. 


One of the most powerful governing factors 
in child behavior is the youngster’s fear of being 
“different.” That fear may today be a partial 
cause, at least, of some serious and widespread 
faults in the nutrition of school children. 

In packing a lunch to be carried to school, 
the wise mother knows of many tasty and at- 
tractive foods that might be added to such 
standard favorites as sandwiches, milk, fruit 
and cookies. For example . . . crisp, fresh carrot 
sticks...a paper cup of coleslaw...celery stalks 
... ora whole tomato. 

Why are vegetables so seldom seen in school 
lunches? A chief reason, probably, is that they 


are unconventional. Yet the great need for such 
foods in children’s diets is shown very clearly 
by a recent survey. 

In a combined tabulation covering rural, 
small town, suburban and city schools reached 
by this study, these figures are revealed: 


63.8% of all children had less than the 
recommended allowance of citrus fruits. 


70% had less than the recommended 
allowance of green and yellow vegetables. 


To help teachers overcome old prejudices 
and faulty habits in nutrition, General Mills is 
now preparing a variety of materials useful in 
the classrooms of all grades. These materials, 
prepared under guidance of a committee of 
educators, will be available in the near future. 


General Mills, Inc. 


Minneapolis, Minnesota 


Enriched Flours «+ Restored Cereals + Vitamin Products 
COPYRIGHT 1946—GENERAL MILLS, INC. 


EVERY DAY’S DIET SHOULD INCLUDE THESE FOODS 


GREEN AND YELLOW 
VEGETABLES . . . some 
row, some cooked, frozen 
or canned. At least one 
serving @ dey 


ORANGES, TOMATOES, 
GRAPEFRUIT or row 
cobbage or salad greens 
At least one serving a doy. 


POTATOES AND OTHER 
VEGETABLE AND FRUITS 
. row, dried, cooked, 
frozen or canned. Two or 
more servings a doy 


MILK AND MILK PROD- 
UCTS... fluid, evaporated 
or dried milk. One quort 
(or its equivalent) o day for 
children ond expectant or 
nursing mothers; one pint 
@ doy for all others. 


MEAT, POULTRY, FISH 
OR EGGS... or dried beans, 
Peas, nuts or peanut but- 
ter. One serving of meot, 
poultry or fish a doy, oc 
casionolly peas or beans 
instead. Three or four eggs 
toch week. 


BREAD, FLOUR, CEREALS 
++. natural whole-grain or 
enriched or restored. Three 
or more servings o doy 


BUTTER AND FORTIFIED 
MARGARINE .. use for 
spreads and for seasoning 
0s you like ond os supplies 
permit. 


In addition. all growing children and all expectant or nursing mothers should be provided with 400 units a day of Vitamin D in the form of Vitamin D milk (fresh or evaporated), fish liver ofl or Vitamin D concentrate 


Als In responding to an advertisement say you saw it in Public Health Nursing 


ut ri T 10 
G of americ? $ oblems 
— 
wid 
4 
| 
4 


ALSO...we make Regulation 
U.S. Public Health Nurse 
uniforms and Army Nurse 
Corps uniforms, etc. 


Service 


added 


smartly attired 


Public Health 


Nurse? 


Are your uniforms as well tailored as the uniforms of 


men and women? Hopkins Tailoring Company 


are specialists in the fine type of man-tailoring that is a 
requisite in military clothes. Man-tailoring means pre- 
cision tailoring. It means a wearable uniform with that 


something—style. 


A. A Suit you'll wear with pride 


Fine all wool blue gabardine Jacket and Skirt, 
superbly tailored to your individual measure 


B. ATopcoat with style plus warmth 


Quality 18 oz. all wool blue whipcord Topcoat, 
styled to fit your individual measure..$ 50.00 
With button-in-lining...... $10.00 extra 
(Styled to comply with State requirements) 


PROMPT DELIVERY 


TAILORING COMPANY 


107 WEST FAYETTE STREET, BALTIMORE 1, MARYLAND 
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Make Special Diets Fun 
With Carnation 


And Add Extra Nutrients, Too! 


Carnation-wise nurses make mealtime the 
bright spot in their patient’s day because 
Carnation Evaporated Milk is so versatile 
and can be used in so many ways.... 


1. In smooth cream sauces and soups. 


2. As a delicious whole milk to drink when 
mixed half and half with cold water or fruit 
juices. 


3. In tempting milk shakes. 


4. For wonderfully bland ice creams and frozen 
desserts. 


5. In place of cream for coffee and tea. 


6. For blending smoothly with other foods in 
baking, cooking, and a// milk-rich recipes. 


7. For whipping. 
8. In baby’s formula. 


Carnation is good whole milk concentrated 
to double richness. And using it undiluted, 
just as it pours from the can, is an easy way 
to double the milk nutrients in many favor- 
ite dishes. 


Doctors approve the use of Carnation in 
the patient's diet because Carnation is 
homogenized and sterilized for easier di- 
gestion and safety ...is generously forti- 
fied with vitamin D. 


Pree / You'll find so much help in preparing 
your patient's diet in Carnation’s 
booklet,""Growing Up With Milk.” 
It has scores of delicious milk-rich 
recipes for babies, growing chil- 
dren, and adults. Address Car- 
nation Company, Dept.721-A, Mil- 
waukee 2, Wis., or Toronto, Ont. 


Carnation 


““FROM CONTENTED 


A20 
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CRAB, HEAD, 


KILLS BODY LICE... 


AND THEIR EGGS 


on contact! 


THIS medically proven parasiticide is non- 
poisonous, non-irritating, and really kills on 
contact ... only one application necessary. 

A-200 was proved non-toxic in laboratory 
tests: was fed in large quantities to experimen- 
tal animals over a considerable period of time. 
It was clinically tested in penal institutions . . . 
8,000 cases in the District of Columbia Jail 
alone... proving highly effective, with no evi- 
dence of the slightest allergic effects. Also, no 
allergic manifestations followed patch tests. 

A-200 is convenient to use ... easily applied 
and easily removed with soap and warm water 
... washes quickly from clothing. 

Available at all drug wholesalers and 
retailers. 


Formula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and 
Oleoresin of Parsley Fruit incorporated in a suitable base. 
The active principles, Pyrethrins, are harmless to warm 
blooded animals, including man. We shall be pleased to 
send you a professional sample. 


One of the 225 products made 
for vour health, and comfort. 


PYRINATE 


MCKESSON & ROBBINS, INCORPORATED, NEW YORK, W. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 
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wt WHAT HAPPENS 
= IF SICKNESS 
OAM THE INCOME? 
SICKNESS OF 
NE 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


BEER 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 

Would like full particulars regarding 
Insurance for Nurses. 


State.............. 
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VITAFLO NURSERS 
Ideal forHome orTravel 


With modern Vitaflo Nursers, 
baby feeding is as easy and efficient 
on a train or bus as at home. Mother 
prepares several bottles for the day 
and seals the nipples in the bottles 
with the formula. Her Vitaflo 
Nursers are then ready 
for baby bag or refrig- 
erator. For feeding, it’s 
easy to place the nipple 
upright through the cap. 
Vitaflo’s Valve-Action 
Nipple pee Nipple nurses steadily 
without collapsing. This 
enables babies to finish 
their bottles better. Vita- 
flo Nursers sold at 5c to 
$1.00 stores. 


Vitatlo 


Modern Nurser 20c 


Separate Bottle 10c, Nipple or Cap5ec 


“Preferred by Busy Mothers” 


aArners 


CHAFEZE 


“comfort in hot weather and 
like lingerie: Sold 


CHAFEZE* $1.25 
arge size ue 
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NUMOTIZINE 


Topical Analgesic-Decongestive 


Treatment 


for inflammatory conditions, glandular 
swellings, contusions, sprains, strains, 
furunculoses, abscesses. 


Formula: 
Guaiacol : 2.60 
Beechwood Creosote _ 13.02 
Methyl Salicylate _- 2.60 
Sol. Formaldehyde 2.60 


C. P. Glycerine and Alum- 
inum Silicate q.s. ad 1000 
parts. 


Supplied in 4, 8, 15 and 30-ounce jars 


NUMOTIZINE, INC. 


900 NORTH FRANKLIN STREET 
CHICAGO, ILL. 


7eéé New and Expectant Mothers 
about BABEE -TENDA 


NEW Safety Chair that 
| PROTECTS Baby from SERIOUS FALLS 


NO 2161658 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
= be serious and fatal to Baby. BABEE-TENDA cannot 
ed gow or tipped over because it is low and square, 22” 
| hig square. A Safety Halter Strap positively 
o— hea from climbing out and mother can go about 
work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the hich chair. Very highly recommended by 
| Baby Specialists because it = Baby from SERIOUS 
| FALLS. Specialists say that Baby should not be fed at the 
| family table — there are too many distractions that !ead to 
| emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA ‘Safety Chair to develop proper feeding 
its. Recommend to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Cerp’n 


Some of BABEE-TENDA 
advantages over high chairs 


OUT OF THE WAY 
UNDER TABLE 


EASILY | MO ED THRU EASILY CHANGED 
DOORWAYS TO PLAY TABLE 


= NOT SOLD IN STORES € 
SOLD ONLY DIRECT TO CONSUMER. 
THROUGH AUTHORIZED AGENTS. WRITE FOR 


FREE poeetenae FOLDERS AND NAME 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. PN Cleveland 15, Ohio 
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POSITIONS AVAILABLE 


WANTED—Educational Director and Assistant Di- 
rector of Public Health Nursing-Out Patient Depart- 
ment, Englewood Hospital, Englewood, New Jersey. 
Generalized program with student nurse affiliation 
Position open now. For further details write to 
Director, Public Health Nursing-Out Patient De- 
partment, Englewood Hospital, Englewood, N. J. 


WANTED—Public Health Nursing position open in 
Portsmouth, N. H., with District Nursing organiza- 
tion. Supervising work—two nurses employed. Car 
furnished. For particulars write to Mrs. E. Cur- 
tis Matthews, 736 Middle Street, Portsmouth, N. H. 


WANTED—Public Health Nurses, one white and 
one colored, with special training in tuberculosis 
work, to act as consultants, advise field nurses re- 
garding their home visits, participate in the student 
educational program, participate in the staff edu- 
cational program and act as consultants to tuber- 
culosis clinics, for the Louisville and Jefferson County 
Health Department. Salary $175 per month. Appli- 
cations received by Louisville Civil Service Board, 
300 City Hall, Louisville, Kentucky. 


WANTED-—Staff nurse for a Visiting Nurse Asso- 
ciation, having generalized program. A growing or- 
ganization in industrial community. University 
courses available. Public health nursing education 
or experience required. For further information 
write Director, Visiting Nurse Association, 432 No. 
Saginaw St., Flint, Michigan. 


WANTED—Public Health Staff nurse interested 
in student program in rural teaching center. Gen- 
eralized service, supervision, staff of 8. Full public 
health nursing course required; degree and experi- 
ence preferred. Salary $1960 to $2400; 4 weeks’ 
vacation; special medical benefits; bonus; car allow- 
ance. Apply Supervisor, Van Buren County Health 
Department, Paw Paw, Michigan. 


WANTED—Clinic nurse for public health nursing 
agency. Salary $1800 per year. Reply: Miss Anna 
C. Gring, Director, Bureau of Public Health Nursing. 
Montclair, New Jersey. 


WANTED—Staff nurse, minimum  aualifications— 
one year post graduate public health nursing, prepa- 
ration including four months of supervised field 
work. Salary range, $1650-$2010 per year. Reply: 
Miss Anna C. Gring, Director, Bureau of Public 
Health Nursing, Montclair, New Jersey. 


WANTED—Field Nurses—generalized public health 
nursing service. Salary $1500-$2400 per vear 
WANTED—Public health nursing Consultants in 
Orthopedics—besides completion of an approved 
course of study in public health nursing and one 
vear’s advanced preparation in orthopedics, two 
vears’ experience in general public health. Salary 
$3500 per vear. 

All appointments under New York City Civil 
Service Commission. 38-hour week. Retirement pen- 
sions and tenure for satisfactory service. For full 
information write or call: Bureau of Nursing, New 
York City Health Department, 125 Worth Street. 
New York City 13. 


WANTED—One Orthopedic Nursing Consultant and 
12 Public Health Nurses. Apply to Frances M. Her- 
sey, Director, Division of Public Health Nursing, 
State Board of Health, Capitol Building, Cheyenne, 
Wyoming. 


WANTED—Nurse-Physiotherapist for staff of Visit 
ing Nurse Association. Desirable salary and hours 
Apply: Director, Cincinnati Visiting Nurse Associa 
tion, 2651 Gilbert Avenue, Cincinnati 6, Ohio. 


WANTED—Registered Nurses, public health stati 
positions, generalized nursing service. Good begin- 
ning salary, advancement, recognition for experience, 
regular hours. Apply: Director, Cincinnati Visiting 
Nurse Association, 2651 Gilbert Avenue, Cincinnati 
6, Ohio. 


WANTED—Public Health Nurses—Knoxville Area 
Generalized nursing service in a new and growing 
Health Department with unusual opportunities. 
Starting salary $2500 per annum, or higher depend- 
ing upon qualifications. Opportunity for advance- 
ment. Apply: Health Officer, Oak Ridge Depart- 
ment of Health, P. O. Box 486, Oak Ridge, Ten- 
nessee. 


WANTED—Public Health Nurse in Hawaii—Bureau 
of Public Health Nursing, Board of Health, Terri- 
tory of Hawaii, has urgent need of staff nurses. 
Salary starts at $192.50 plus $45.00 bonus for nurse 
with one-year accredited course in public health nurs- 
ing and one year of successful experience. Maximum 
for this position, $237.50. Write to Board of Health, 
Honolulu, T. H. Use clipper mail (15 cents). 


WANTED—Director for four nurse staff, generalized 
program, small New England town. For particulars 
write Mrs. Warren L. Mottram, 15 Morningside Ter- 
race, Wallingford, Connecticut. 


WANTED—Supervisor in Rochester Visiting Nurse 
Association. Qualifications include graduation from 
college and public health nursing course. Inquire 
Miss Cora Warrant, Executive Director, Visiting 
Nurse Association, 130 Spring Street, Rochester 8, 
N. 


WANTED—Public Health Nurse for work on staft 
of a district health department in the State of 
Washington. Generalized Program. Merit System 
Compensation Plan followed. Please write to Lew- 
is Pacific District Department of Health, Box 706, 
Chehalis, Washington. 


WANTED—Registered nurse wanted for estab- 
lished, private boys’ camp, central Wisconsin. Splen- 
did facilities and accommodations. Town Hospital 
and Camp Doctor within 2% miles. Season, July 
Ist, is 84% weeks. Compensation $250 plus room, 
board and transportation. Write Mrs. M. O. Gar- 
land, 411 Sheridan Road, Wilmette, Illinois. 


WANTED—Director of a public health nursing 
agency carrying on a complete public health nursing 
program including school and clinic supervision. 
Agency is well organized, adequately staffed and re- 
latisnship with local and state health department is 
good. Salary open. Visiting Nurse Association, 
Sioux City, Iowa. 
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SIMMONS COLLEGE 


SCHOOL OF NURSING 
offers nine-month programs in 


PUBLIC HEALTH NURSING and in 
HEAD .NURSING 


Both courses include class instruction and 
supervised experience. Admission for course 
in public health nursing in September and 
February, for head nursing in September. 


For full information apply to 


DIRECTOR, SCHOOL OF NURSING 
Simmons College. Boston, Mass. 


THE CHICAGO LYING-IN HOSPITAL AND DIS- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 

(1) Four months—Basic course for those who wish 
broader experience in Obstetric Nursing. This course 
includes experience in hospital and dispensary serv 


ices. Full maintenance is provided. 
(2) Four months—Advanced course for those who 
wish to prepare for positions of responsibility in In- 


stitutional or Community Obstetric Services. Open to 
registered nurses who have had experience or ad- 
vanced study in institutional or public health nursing. 
Charge made for part of maintenance cost. 

The Gussie DeLee scholarship of $100 available 
each year for this course. The Nursing Education De 
partment of the University of Chicago will grant 
credit to students who satisfactorily complete the ad- 
vanced course and who meet the admission require- 
ments of the department. 

For further information apply to 
DIRECTOR OF NURSING 
5841 Maryland Avenue Chicago 37, Illinois 


GEORGE PEABODY COLLEGE FOR 
TEACHERS 


Public Health Nursing Certificate and Degrees 
Professional Preparation in Health and Nurs- 
ing Education for School, Rural, and Urban 
Public Health work. Students admitted 
quarterly. 
SPRING QUARTER 
Registration Day—March 25, 1946 


For Information and Bulletin address Division of 
Nursing Education 


George Peabody College for. Teachers 
NASHVILLE 4, TENNESSEE 


WHAT BETTER EVIDENCE — 


c King Syndicate All Reserved 


QUINTUPLETS 


always rely on this for 


CHEST COLDS 


To relieve coughs and sore throat! 


All thru the years whenever the Quintuplets catch 
cold—they rely on Musterole for prompt relief. 


Nurses are quick to recognize the time-saving 
qualities of Musterole. It offers all advantages of 
a warming, stimulating mustard plaster. Yet it’s so 
much easier to apply. No fuss. No muss. Just rub 
it on. A modern counter-irritant. In 3 strengths. 
Children’s Mild, Regular and Extra Strong. 
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VANDERBILT UNIVERSITY 
SCHOOL OF NURSING 


Nashville 4, Tennessee 
offers: 


Collegiate course in Basic Nursing Educa- 
tion, entrance requirement two years’ college 
work. Next classes, September 1945, and 
June 1946. B.S. in Nursing degree. Scholar- 
ships under U.S. Cadet Nurse Corps program. 


Courses for graduate nurses in Public 
Health Nursing and Clinical Teaching, with 
field practice. Next classes, September 1945. 
Orientation begins in August. B. S. in Nurs- 
ing degree. Scholarships and loans available. 


Apply OFFICE OF THE DEAN 
VANDERBILT UNIVERSITY HOSPI- 
TAL, DEPARTMENT OF NURSING 
SERVICE, Nashville 4, Tennessee, offers: 


Six months’ Senior Cadet Program of In- 
struction and Supervised Practice in medical, 


surgical, pediatric, obstetric, operating room 
and outpatient nursing and diet therapy; 48- 
hour week; $60.00 monthly plus main- 
tenance; approved by the Tennessee State 
Board of Nurse Examiners. Accepted by 
Vanderbilt University School of Nursing in 
lieu of one year experience requirement for 
admission to courses for graduate nurses in 
Clinical Teaching and Public Health Nursing. 


Three to twelve months’ instructional 
program on the staff nurse level in medical, 
surgical, pediatric and obstetrical nursing 
and diet therapy for graduate nurses who 
need Supplementary Experience to qualify 
for enrollment in the American Red Cross 
Nursing Service and thus enter military serv- 
ice; 48-hour week; $145.00 monthly without 
maintenance. 


Apply OFFICE OF THE DIRECTOR 
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NOW 

ALL THE 

; DERBAC COMBS 
YOU NEED! 


Write, if vou are unable to obtain 


The only safe, quick and easy way to remove 
nits and lice from hair is with 


Derbac Tar Medicated Shampoo 


& 
Derhac Comb 


4 Only one treatment necessary and head is 
absolutely clean! 


DERBAC SERVICE 
334 East 27th Street New York 16, N. Y. 


FOR YOUR 


Simple, Readable, Practical 


Diet Manual for 
Home Nursing 


By MARIE V. KRAUSE, MS. and 
ELEANORA SENSE, MS. 


“Should prove of value to nurses in private 
practice and public health. Practical sugges- 
tions for an adequate diet plan are followed 
by diet menus for specific diseases. There is 
an excellent chapter on recipes and cooking, 
and at the back, tables of food values.”— 
R.N. a Journal for Nurses. 


“A good book for the homekeeper and prac- 
tical nurse . . . will also help to show the 
student dietician how to teach special diets to 
the lay person.”—E. Alliene Mosso, Supervis- 
ing Dietician, St. Luke’s Hospital, New York. 


M. BARROWS & COMPANY, INC. 


114 East 32nd St., New York 16, N. Y. 7 


Recommendation to Mothers 


Completely indexed, $2.00 


Dept. P-1 


The most sanitary Nursing Set be- 
—_ with the screw-on feature, fin- 

ers need not touch the sterilized 
leading surface. The patented No- 
Colic Screw-on Nipple is all in one 


NO-COLIC 
SCREW-ON NIPPLE 


SCREW-ON CAP 


S 
PYREX screw. 


TOP BOTTLE 


Retails 
at 45¢ 


DAVIDSON RUBBER COMPANY QUALITY RUBBER GOODS SINCE 1857 
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Few Other Foods Can Better 
This Nutritional Composition 


During the recent past much has 
been learned about nutritional 
needs. The importance of an ade- 
quate morning meal has gained wide 
recognition. That breakfast should 
be adequate not only calorically, but 
also in its content of essential nu- 
trients, is advocated by medical as 
well as nutritional authorities. 


In the breakfasts recommended, 
cereals, ready to eat or to be cooked, 
occupy an important place. For there 
are few foods that can better the 
nutritional composition of the dish 
composed of cereal, milk, and sugar. 


Besides quickly available food 
energy, this dish provides notable 
amounts of biologically adequate 
protein, the essential B vitamins 


thiamine, ribofiavin, and niacin, and 
important minerals. 


The nutritional contribution made 
by 1 oz. of cereal (whole-grain, en- 
riched, or restored to whole-grain 
values of thiamine. niacin, and 
iron), 4 oz. of milk, and 1 teaspoon- 
ful of sugar, is shown in this table 
of composite averages: 


Carbohydrate .......... 33 Gm. 
Calcium .............. 156 mg. 
Phosphorus . .. 206 mg. 
1.6 mg. 
Thiamine .. 0.17 mg. 
Riboflavin 0.24 mg. 
Niacin 1.4 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
an Foods and Nutrition of the American Mi dical Association 


C&R E AL IiNSTIT WT é&, INC 


Griffiths Sons. 


STREET - CHICAGO 3 
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for Uniform 
Shortages 


Style, No. 825 is deservedly one of our 
most popular. Worn either with or without 
the detachable white collar, it has a softly 
tailored shirtmaker waist and full six gore 
skirt. Dainty pin tucks add charm and ap- 
peal . . . an invisible placket below the 
belt line provides a six inch skirt opening. 
Although sufficient to service all normal 
demands, quantities are not unlimited. Be 
sure of your supply of uniforms this year... 
order now while size ranges are still com- 
plete. In ordering, please state accurate 
size, your weight and height, choice of 
fabric, quantity desired and number of 
detachable collars required 

Accessory catalogue mailed on request. 


Uniform 6/ extra. 
SOLVE YOUR UNIFORM SHORTAGES 
WITH THIS ATTRACTIVE FAVORITE 


BRUCK’S NURSES OL G <O-, INC. 
387 Fourth Ave., N.Y. 16,N.Y. + 17N. State St., Chicago 2, Ill. 
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